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Solpadeine  Capsules,  Solpadeine  Soluble  Tablets,  Solpadeine  Tablets  Product  Information 

Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol  Ph  Eur  500  mg,  Codeine  Phosphate  Ph  Eur  8  mg  and  Caffeine  Ph 
Eur  30  mg.  Uses:  Rheumatic  pain,  sciatica  and  lumbago,  period  pain,  toothache,  neuralgia,  migraine,  headache,  sinusitis  and  influenza 
Dosage  and  administration:  Adults  and  children  12  and  over.-  Two  capsules/tablets  up  to  four  times  daily  Contraindications,  warnings 
etc.  Contraindications:  Hypersensitivity,  conditions  contraindicating  opioids.  Precautions:  Severe  renal  or  hepatic  impairment,  non-cirrhotic 
alcoholic  liver  disease,  conditions  exacerbated  by  opioids,  prostatic  hypertrophy  and  inflammatory  or  obstructive  bowel  disorders.  Solpadeine  soluble:  tablet  contains  427  mg  of  sodium;  caution  with  salt 
restricted  diet,  interactions:  Metoclopramide,  domperidone  cholestyramine,  coumarins  (prolonged  regular  daily  use  of  paracetamol  only),  monoamine-oxidase  inhibitors,  CNS  depressants 
(including  alcohol).  Use  in  pregnancy  and  lactation:  There  is  inadequate  evidence  for  the  safety  of  codeine  in  human  pregnancy.  Not  contraindicated  in  breast  feeding.  Effects  on  ability  to 
drive  and  use  machines:  Patients  should  not  drive  or  operate  machinery  if  affected  by  drowsiness.  Adverse  reactions:  Paracetamol:  Hypersensitivity  including  skin  rash,  reports  of  blood 
dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation,  nausea,  vomiting,  dizziness,  light-headedness,  confusion,  drowsiness  and  urinary  retention.  Tolerance  and  dependency  can  occur,  I 
especially  with  prolonged  high  doses  of  codeine.  High  doses  of  caffeine  may  produce  headache,  tremor,  nervousness  and  irritability.  Overdose:  Liver  damage  is  possible  in  adults,  immediate 
medical  referral  is  necessary. 

Legal  Category:  PCDI.  Retail  price:  12  capsules  £1.90,  24  capsules  £3.29,  72  capsules  £6.75,  12  soluble  £2.15,  24  soluble  £3.55,  60  soluble  £6.45,  12  tablets  £1.90,  24  tablets 
£3.29,  60  tablets  £6.15.  Product  licence  No:  Capsules:  PL0071/0186,  Soluble  tablets:  PL0071/5091,  Tablets:  PL0071/0396.  Further  information  is  available  from  the  product  licence 
holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD,  U  K  Date  of  preparation:  March  1997.  Solpadeine  is  a  registered  trade  mark. 
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The  PRS  saga  takes  a  new  turn  this  week,  with 
the  launch  of  the  pharmacy  module  as  a 
stand-alone  system.  Given  the  millions 
that  have  been  ploughed  into  developing 
Healthplus,  pressure  from  its  backers  to  make 
some  inroads  into  its  target  market  must  have 
been  increasing  steadily.  PRS  has  been  forced 
to  compromise  to  keep  its  project  alive.  It  now 
accepts  that  patient  registration  will  only  be  at 
the  pharmacy,  rather  than  the  surgery  (assuming 
the  two  will,  at  some  stage,  be  linked).  It  has 
undertaken  not  to  get  involved  in  home  delivery, 
nor  will  it  sell-on  data.  It  has  gone  a  long  way  to 
address  concerns  over  patient  confidentiality  and 
informed  patient  consent,  although  the  NHSE's 
advice  against  entering  into  contracts  involving 
electronic  data  interchange  (EDI)  still  stands. 

Healthplus,  as  a  stand-alone  system,  offers 
pharmacies  facilities  which  few  existing  systems 
yet  do,  but  at  a  price.  It  allows  those  who  sign  up 
a  secure  PMR  facility  with  national  accessibility 
to  rival  Boots  in-house  system.  It  offers 
pharmacists  a  sophisticated  computer-aided 
counselling  package,  with  the  potential  to  be  paid 
directly  by  manufacturers  for  providing  advice. 
It  offers  secure  e-mail  facilities  (unlike  the 
Internet),  useful  to  multiples  and  buying  groups 
for  internal  communication.  It  offers  multi- 
tasking within  the  pharmacy.  PRS  managing 
director  Gary  Noon  says  PRS  wants  to  be  a 
network  provider,  and  points  out  that  in  all  the 
talk  about  the  NHS  network,  there  has  never  been 
any  commitment  to  include  pharmacy.  If  the 
company  has  genuinely  moved  away  from  its 
initial  position,  which  seemed  designed  to  screw 
money  out  of  community  pharmacy,  then  perhaps 
it  is  time  to  take  a  pragmatic  look  at  what  is  on 
offer,  and  anticipate  some  of  the  changes  it  will 
inevitably  bring  to  pharmacy  practice. 
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NEWS 


Ted  Smith  tops 
Council  election 


Boots  area  manager  Ted  Smith 
has  topped  this  year's  poll  for  the 
Royal  Pharmaceutical  Society's 
Council. 

He  is  joined  by  two  other  new 
faces.  Proprietor  pharmacist 
Joanne  West  from  Boston,  Lin- 
colnshire, was  third  and  Provin- 
cial Pharmacy  Locum  Services 
director  Mark  Koziol  came 
fourth. 

Mr  Smith  gained  1,461  first 
preference  votes,  taking  him  past 
the  1,262  required  for  election.  It 
is  usual  for  candidates  from  the 
major  multiples  to  receive  a  large 
number  of  first  preference  votes. 

Of  the  candidates  re-elected  to 
Council,  Gordon  Applebe  came 
second,  vice  president  Peter  Cur- 
phey  fifth,  followed  by  Hassan 
Argomandkhah  and  Linda  Stone. 
Nicholas  Wood  failed  to  be  re- 
elected, being  excluded  at  stage 
seven  of  the  transferable  vote 
system. 


Mr  Smith  attracted  contro- 
versy last  month  when  it 
emerged  that  the  Boots  Pharma- 
cists' Association  had  written  to 
all  Boots'  employee  pharmac  ists, 
urging  them  to  vote  for  the  com- 
pany's candidate.  Mr  Smith 
claimed  to  be  unaware'  of  the 
Association's  actions  (C&I)  May 
-3,  p5). 

Society  secretary  and  registr  ar- 
John  Ferguson  asked  for  com- 
ments from  Mr  Smith  on  the  sup- 
port expressed  in  the  April  BPA 
newsletter.  Mr  Fer  guson  has  con- 
finned  that  he  will  lie  reporting 
on  Mr  Smith's  response  and  let- 
ters received  from  other  Council 
candidates  to  the  first  meeting  of 
the  new  Council  in  June. 

Of  the  40,748  papers  distrib- 
uted, 10,110  were  returned,  or 
24.8  per  cent.  This  was  up  2  per 
cent  up  on  last  year.  "It  is  quite 
disappointing  that  more  people 
do  not  take  part.  One  would 


Boots'  area  manager  Ted  Smith 


always  like  the  numbers  to  be 
higher,"  said  Mr  Ferguson,  but 
added  that  the  return  was  quite 
favourable  compared  to  the  10 
per  cent  response  seen  in  other- 
professions. 

Number  of  drug 
misusers  sees 
small  increase 

The  number  of  dr  ug  misusers  in 
England  rose  2  per  cent  in  the  six 
months  to  March  31,  1006,  says 
the  Department  of  Health. 

Individual  users  presenting 
rose  to  23,313  -  a  smaller  increase 
than  in  previous  periods,  accord- 
ing to  the  bulletin  'Drugs  Misuse 
in  England'. 

Heroin  remains  the  main  drug 
of  misuse,  reported  by  54  per  cent 
of  users,  an  rise  of  2  per  cent  on 
the  last  six-month  period. 
Methadone  and  amphetamine 
were  the  next  most  common 
drugs  of  abuse,  used  by  15  and  10 
per  cent  respectively. 

Over  50  per  cent  of  misusers 
were  in  their  20s,  and  more  than 
one  in  ten  were  aged  between  15 
and  19,  similar  to  the  last  survey. 
Male  misusers  outnumber 
females  by  approximately  three 
to  one. 

Copies  of  the  'Drug  Misuse  in 
England'  bulletin  are  available, 
priced  S2.00,  from  the  DoH,  PO 
Box  410,  Wetherby,  North  York- 
shire LS23  7LN,  or  by  faxing  the 
Department  on  01937  845381. 


Pharmacy  Plus 
offers  bone  density 
screening  service 

A  bone  density  screening  service  ' 
is  being  offered  by  the  Bristol- 
based  pharmacy  group  Pharmacy 
Phis. 

The  Clifton  branch  has  pro- 
vided a  room  for  Osteoporosis 
Screening  Services  to  screen 
patients  by  appointment  from  the 
Bristol  and  Somerset  area.  OSS 
charges  £35  for  each  consulta- 
tion, with  Pharmacy  Plus  charg-  j 
ing  for  the  room  hire. 

OSS  assesses  bone  density  by 
ultrasound  scans  of  the  patient's 
heels.  Patients  receive  a  12-page 
booklet  about  their  results  and 
OSS  will  send  details  to  their  GP, 
if  requested. 

A  spokeswoman  for  OSS  says 
that  this  is  the  first  time  it  has 
taken  its  mobile  unit,  to  a  phar- 
macy, as  normally  it  uses  rooms 
in  GP  surgeries  or  clinics.  How- 
ever, she  feels  it  is  important  that , 
women,  in  particular,  have  access 
to  such  a  service,  which  is  not 
r  eadily  available  on  the  NHS. 

Pharmacy  Plus  pharmacist  Joel  > 
Hirst  says  there  has  been  a  very 
good  response,  with  the  screen- 
ing sessions  fully  booked.  "We 
see  it  as  quite  a  good  partner- 1 
ship,"  he  says.  "We  have  had  peo-;) 
pie   discussing   several   issues,  I 
including  HRT  We  are  also  ableti 
to  advise  on  diet." 

The  first  three-day  session  wasj'^ 
held  at  the  beginning  of  May  and1 
two  similar  sessions  are  planned  i 
in  the  next  few  weeks.  OSS  will  ! 
revisit  as  bookings  permit  andl 
will  also  provide  a  follow-up  ser-1 
vice  for  certain  patients. 

Although  based  in  East  Angliah 
and  the  Home  Counties,  OSS  is  I 
looking  to  expand  into  the  West  ! 
Country  and  the  North.  It  can  be  j 
contacted  on  0800  371989. 

Prescription  cost 
analysis  published 

The  Department  of  Health  has)| 
published  a  report,  'Prescription1 
Cost  Analysis:   England  1996', 
detailing  the  number  of  prescrip-li 
tion  items  dispensed  in  England' 
last  year.  The  total  number  of  pre- 
scription items  dispensed  last ! 
year  was  485  million,  with  a  neti 
ingredient  cost  of  S4  billion. 

The  report  details  the  number 
of  items  dispensed  and  the  net 
ingredient  cost.  The  data  is  based : 
on  all  prescriptions  dispensed  inj! 
the  community  in  England  and 
includes  prescriptions  written  by 
nurses,  hospital  doctors  and  den  ] 
tists.  It  also  covers  scripts  dis-l 
pensed  in  England  but  written  in  t 
Wales,  Scotland,  Northern  Ire-, 
land  and  the  Isle  of  Man. 
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Cm  1,000th  counter 
assistant  gets  CPP  Certificate 


Last  September,  C&D  became  the  first  College  of  Pharmacy  Practice- 
accredited  course  provider  to  issue  its  certificates.  This  week,  Diane 
Furness  of  the  Fountain  Medical  Centre  in  Morley,  Leeds,  became  the 
1,000th  counter  assistant  to  complete  the  Cambridge  Counterpart 
course  and  receive  her  certificate.  She  is  seen  here  receiving  a 
celebratory  bottle  of  champagne  from  C&D's  associate  publisher,  John 
Skelton.  Diane  has  been  a  pharmacy  assistant  for  only  a  year,  having 
made  the  switch  from  doctor's  receptionist  at  the  adjacent  Morley 
Health  Centre.  She  enjoys  the  work  much  more.  "I  especially  like 
selling  over  the  counter  medicines."  And  what  of  Counterpart?  "I  like 
the  telephone  marking  service.  You  get  your  marks  there  and  then." 
And  for  the  future?  "Is  there  a  Counterpart  Part  Two?"  Diane  asks.  "I'd 
like  to  do  a  more  advanced  course" 
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Walsall  wins  &71k 
for  prescribing 
advice  project 

Five  community  pharmacists  arc 
being  sought  following  Walsall 
Health  Authority's  £26, 000  award 
to  fund  and  evaluate  prescribing 
advice  to  (IPs. 

The  money,  provided  as  part  of 
the  NHS  'Seizing  the  Opportuni 
ties' development  project,  will  be 
used  to  pay  for  the  project  man- 
ager and  a  project  evaluation.  A 
further  £45,000  is  being  made 
available  from  the  Authority's  GP 
drug  prescribing  budget  to  paj 
the  pharmacists  over  L2  months, 

WIIA  pharmaceutical  adviser- 
Nigel  Barnes  and  consultant  in 
public  health  medicine  Dr  Jeff 
Norwood  developed  the  bid  in 
partnership  with  the  University  of 
Keele's  department  of  medicines 
management. 

Pharmacists  will  provide  pre- 
scribing advice  to  GP  practices, 
centred  on  r  epeal  prescribing  and 
the  use  of  non-steroidal  anti- 
inflammatory drugs  in  the  elderly. 
The  project  aims  to  measure  the 
benefits  of  a  pharmacist  working 
in  the  practice  to  enhance  pre- 
scribing and  patient  car  e. 

Training  will  be  given  in  July  at 
Aston  before  pharmacists  meel 
up  with  the  practices.  Mr  Bar  nes 
hopes  that  community  pharma- 
cists from  Walsall  will  join  the 
project.  "Pharmacists  from  neigh- 
bouring health  authorities  would 
also  be  considered,"  he  says. 

"We  are  looking  for  those  with 
an  interest  and  perhaps  some 
experience  of  working  with  GPs  - 
for  example,  providing  audit  oj 
PACT  advice,"  says  Mr  Barnes. 

It  is  hoped  that  the  scheme  will 
be  extended  after  12  months  to 
other  pharmacies  and  practices, 
as  well  as  increasing  its  scope. 

Interested  pharmacists  should 
contact  Mr  Barnes  or  Dr  Nor- 
wood before  June  10  on  01922 
656077. 

Sainsbury  seeking 
judicial  review 

The  supermarket  chain  J  Sains- 
bury is  believed  to  be  seeking  a 
judicial  review  over  a  refusal  to 
grant  a  dispensing  contract. 

Its  store  on  the  Gallagher  Retail 
Park  in  Cheltenham,  Gloucester- 
shire, had  its  original  application 
for  an  NHS  contract  turned  down 
by  Gloucestershire  Health  Auth- 
ority in  March  last  year',  says  a 
report  in  the  Gloucestershire 
Echo.  An  appeal  against  this  deci- 
sion was  rejected  in  October. 

Sainsbury  has  confirmed  that 
the  situation  is  subject  to  judicial 
review,  but  was  unable  to  com- 
ment further  on  Wednesday. 
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PSNC  looks  to  Labour  to 
act  over  devolved  budgets 


If  the  Labi  rur  <  ri  ivernmenl  is  seri- 
ous aboul  reducing  bureaucracy 
in  the  NHS,  then  il  is  nonsense  to 
persist  with  devolved  budgets 
and  local  negotiations  for  some 
pharmacy  services,  says  Wally 
Dove,  chairman  of  the  Pharma 
ceutical  Services  Negotiating 
( lommittee. 

A  survey  of  LPC  accounts  for 
the  lasl  two  years  shows  that 
local  expenditure  has  increased, 
on  average,  by  V.18  per  cent, 
which  directly  reflects  the  cosl 
of  loeal  negotiations,  he  says. 

Since  I  he  ( i oven ui lent  has  said 
il  intends  to  dismantle  the  inter 
mil  market,  PSNC  intends  to  use 
this  as  an  opportunity  to  argue 
against  devolved  budgets.  Mr 
Dove  describes  this  year's  alloca- 
tions as  "crazy".  The  number  ol 
anomalies  they  contain  has  rein- 
forced the  PSNC's  view  that  the 
preferred  option  is  a  return  to 
national  budgeting. 

The  general  election  and  new 
Government  has  put  pay  talks  for 
contractors  'on  hold'  PSNC  is 
holding  out  little  prospect  ol  a 
quick  resolution  to  its  1997-98 
claim.  Formal  talks  with  the 
Department  of  Health  have  not 
yet  restarted,  says  Mr  Dove.  Nor 
has  there  been  a  response  to  the 
request  for  a  meeting  with  Alan 
Milburn,  the  new  health  minister 
with  responsibility  for  pharmacy. 

PSNC  is  not  making  any 
changes  to  the  bid  submitted  in 
February,  which  called  for  a  4.5 
per  cent  increase  in  core  ele- 


ments of  the  global  sum  linked  to 
increases  in  script  volume  I  low 
ever,  Mr  Dove  says  PSNC's 
approach  will  be  refined  once 
there  is  a  better  indication  from 
the  <  rovernmenl  on  its  plans  fi ir 
primary  care,  and  how  it  intends 
to  introduce  locality  purchasing. 
A  White  Paper  outlining  the 
changes  was  announced  in  the 
Queen's  Speech  last  week. 


1  lie 
issue  that 

add)  essed, 

"massive  el 


wage  is  also  an 
will    have    to  be 
ie  adds.  Il  w  ill  ha\  e  a 
feet"  on  contractors, 


which  PSNC  is  t  rying  to  quantify. 

PSNC  also  raises  doubts  over 
the  future  of  the  1  'rimary  <  are  Act , 
which  received  Royal  Assent 
before  the  dissolution  of  parlia- 
ment, but  siill  requires  an 
enabling  order  to  come  into  force. 


PSNC  briefs 


•  PSNC's  judicial  review  challenging  the  practice  in  dispensing 
doctors'  surgeries  of  delegating  dispensing  to  unqualified  and 
unsupervised  members  of  staff  is  still  set  for  the  High  Court  on  June 
26-27.  The  case  goes  ahead  despite  signs  of  progress  in  talks  with 
the  General  Medical  Services  Committee  to  resolve  the  issues  of 
the  'Clothier  loophole'  and  markettown  GP  dispensing. 

•  The  growing  tendencyfor  health  authorities  to  encourage 
fundholders  to  purchase  dressings  and  supply  these  to  patients 
through  district  nursing  services  or  other  routes  which  bypass  the 
pharmacy  supply  chain  is  concerning  PSNC.  Since  it  is  a  way  of 
getting  around  the  restrictive  list  of  dressings  available  on  the  Drug 
Tariff,  PSNC  has  suggested  to  the  NHSE  that  a  wider  range  of 
products  should  be  prescribable. 

•  Andy  Murdoch  (Hills/Lloyds)  and  Mike  Rudin  (Tesco)  have  joined 
PSNC  as  Company  Chemist  Association  representatives,  replacing 
Nick  England  and  Martin  Hardy,  who  lost  their  posts  in  the 
reorganisation  of  Lloyds  following  its  takeover  by  Gehe. 

•  PSNC  is  discussing  with  the  NHSE  schemes  for  advance 
payments  for  contractors  who  dispense  expensive  prescriptions. 
The  NHSE  favours  a  threshold  of  £500,  but  PSNC  is  pressing  for  a 
lower  figure. 

•  An  up  to  date  database  matching  LPCs  with  their  new  MPs  has 
been  prepared.  Each  LPC  will  be  sent  the  extractfor  its  area.  New 
MPs  will  be  sent  a  briefing  document  on  community  pharmacy. 

•  PSNC  is  streamlining  its  working  practices.  Working  parties  are 
being  used  to  focus  on  key  issues  and  the  number  of  full  Committee 
meetings  is  to  be  reduced  from  ten  to  eight  during  the  year. 


The  Pharmaceutical  Services  Negotiating  Committee  will  be  writing  to  the  heritage  secretary,  Chris  Smith, 
suggesting  that  community  pharmacies  are  well  placed  to  receive  National  Lottery  money  for  health 
promotion  purposes 


NEWS 


PRS  takes  Healthplus  into  pharmacies 


Practice  Resource  Systems  is  to 
market  the  pharmacy  module  of 
its  Healthplus  system  as  a  stand- 
alone package. 

PRS  managing  director  Gary 
Noon  claims  to  have  200  inde- 
pendents and  small  multiples 
signed  up  for  the  service  and 
says  software  installation  will 
take  place  in  the  next  four  to  six 
weeks. 

The  system  is  being  marketed 
to  pharmacists  through  the 
Baker  Norton  salesforce.  Phar- 
macists who  are  members  of 
Norton's  Advantage  scheme  will 
be  able  to  use  points  gained  from 
generic  purchases  to  offset  the 
cost  of  the  software. 

The  computer  firm's  plans  last 
year  to  link  GPs  to  pharmacies 
electronically  for  repeat  pre- 
scription business  were  st  rongly 
criticised  by  pharmacy  bodies. 

The  controversy  led  the  NHS 
Executive  to  advise  pharmacists 
and  GPs  not  to  invest  in  systems 
which  involved  electronic 
exchange  of  script  data  between 
surgeries  and  pharmacies. 

Pharmacies  planning  to  use 
the  system  face  a  software  user 
fee  of  £100  a  month.  They  will 
have  to  provide  their  own  hard- 
ware. Minimum  requirements  to 
run  the  system  are  a  133MHz 
Pentium  PC  with  1.2Gb  hard  disk 


and  32MB  RAM,  with  a  Windows 
95  operating  environment. 

Users  also  need  an  ISDN  line 
for  data  transmission  to  access 
the  patient  medication  record 
database  and  other  elements  of 
the  system  held  centrally. 

PRS  will  leave  the  hardware 
supply  to  a  third  party,  but  sug- 
gests the  cost  will  be  around 
£2,900.  It  takes  half  a  day  on-site 
to  install  the  software.  Training 
is  also  provided.  PRS  will  give 
full  software  support. 

BT  currently  quotes  a  price  of 
£199  to  install  an  ISDN  line  with 
a  minimum  24-month  term  and  a 
quarterly  rental  of  £134.  Other 
operators  are  offering  cheaper 
deals  and  costs  are  likely  to  fall 
in  the  coming  months. 

Three  companies  Novo 
Nordisk,  Sanofi  Winthrop  and 
Bristol-Myers  Squibb  -  have 
signed  up  to  pay  pharmacists  to 
counsel  patients  on  certain  prod- 
ucts. According  to  Mr  Noon, 
another  15  or  so  companies  are 
"sitting  on  the  fence". 

The  level  of  fee  has  still  to  be 
resolved,  but  will  be  between 
SI. 80  and  £2.40  per  consultation. 
When  and  how  the  fee  is  paid 
may  vary,  eg  the  first  time  a  reg- 
istered patient  is  dispensed  a 
product,  or  after  a  set  number  of 
repeats. 


He  adds  that  PRS  has  offered 
other  computer  system  suppliers 
the  opportunity  to  'bolt-on' 
Healthplus'  networking  facilities 
to  their  own  system. 

Mediphase  Highway  and  one 
other  system  he  refuses  to  name 
have  taken  up  the  application 
program  interface  offer,  which 
for  an  extra  £40  a  month  offers 
the  functionality  of  Healthplus. 

Two  Healthplus  systems  are 
running  so  far,  one  in  Finchley 
and  one  in  Plumstead,  London. 

The  company  has  put  the  phar- 
macy it  bought  in  Blakely,  Man- 
chester, last  year  up  for  sale  as  it 
has  given  an  undertaking  it  will 
not  get  involved  in  home  deliver- 
ies. Nor  will  it  be  involved  in  sell- 
ing data  to  third  parties. 

What  Healthplus  offers 

•  Patient  registration  using  bar  coded  card.  Allows  patient  to  receive 
drug  interaction  check  on  prescribed  and  0TC  drugs. 

•  Access  to  central  patient  medication  record  database  via  secure 
communications  system.  Any  Healthplus  pharmacy  can  access  a 
patient's  PMR  provided  they  have  registered  with  their  local  pharmacy. 

•  Dispensary  labelling  and  stock  management. 

•  Patient  adviser-  prompt  to  provide  counselling. 

•  Multi-tasking  -  up  to  four  work  stations  can  be  driven  in  different 
parts  of  the  pharmacy.  Access  to  certain  parts  of  the  system  can  be 
restricted  to  pharmacist  staff  only. 

•  E-mail  facilities  to  link  with  other  Healthplus  users.  Could  be  useful 
for  a  buying  group  or  multiple. 


PRS  has  proposed  significant 
changes  to  Healthplus,  which  go 
some  way  towards  meeting 
NHSE  concerns. 

Progress  has  been  made  on 
addressing  legal  issues,  includ- 
ing patient  confidentiality  and 
informed  patient  consent. 

NHSE  advice  to  pharmacists 
and  doctors  not  to  invest  in  sys- 
tems which  allow  EDI  of  script 
data  between  GP  and  pharmacy 
systems  still  stands. 

As  far  as  the  NHSE  is  con 
cerned,  PRS  is  free  to  market  its 
pharmacy  management  system, 
provided  it  is  made  clear  it  is  a 
stand-alone  and  that  no  expecta- 
tion is  created  that  it  will  at  some; 
time  in  the  future  be  linked  into 
GP  computer  syst  ems. 


Medicines  cheaper  OTC 

The  Drug  &  Therapeutics  Bulletin 
has  published  its  latest  list  of 
medicines  which  can  be 
purchased  OTC  for  less  than  the 
£5.65  prescription  charge.  Actual 
prices  are  not  quoted,  but 
products  are  banded  A  (under 
£1.75),  B  (£1.75  to  £3.49)  and  C 
(£3.50  to  £5.65). 

Night  Nurse  recall 

Smithkline  Beecham  has  recalled 
the  following  batches  of  the  ten- 
capsule  packs  of  (Might  Nurse 
Capsule:  466C,  466D  and  466E. 
They  all  have  expiry  dates  of 
October,  1999,  and  were  first 
distributed  in  January.  Enquiries 
to:  SB  customer  relations 
department,  tel:  0181  975  4631. 

Scottish  stats 

There  were  4,198,356 
prescriptions  dispensed  by 
pharmacists  in  Scotland  during 
February.  The  total  gross  cost  was 
£41.46  million  with  a  cost  to  the 
Exchequer  of  £39.18m.  The 
ingredient  cost  per  prescription 
was  832.77p,  with  a  gross  cost  per 
prescription  of  976.63p  or  922.32p 
net.  The  gross  cost  per  person 
was  £7.84  or  £7.41  net. 


Pharmacy  information  centres 
in  community  care  provision 


Southern  Derbyshire  Health 
Authority  has  opened  a  second 
community  pharmacy  informa- 
tion centre  at  Wilsons  Chemist  in 
Bono  wash,  and  there  are  plans 
for  a  nationwide  pilot  project. 

The  latest  opening  follows  the 
success  of  a  similar  project  at 
Lloyds  Chemist  in  Alfreton  18 
months  ago.  The  Alfreton  project 
was  the  first  of  its  kind  in  the  UK 
(it  won  a  C&D/G\axo  Wellcome 
'Practice  to  People'  award  last 
year)  and  nearly  7,000  people 
have  accessed  information  there. 

The  information  centres 
include  items  on  a  wide  range  of 
health,  social  services,  welfare, 
voluntary  and  community  groups 
and  associations.  The  Alfreton 
project  ar  ranges  visits  which  pro- 
vide first-hand  advice  and  sup- 
port to  the  public. 

Specialist  healthcare  or  social 
care  days  are  held  by  the  phar- 
macy once  a  month  on  topics 
such  as  asthma,  healthy  eating 
and  sun  awareness. 

The  Borrowash  project  has 
access  to  a  computer  informa- 


tion system,  which  contains 
advice  on  local  and  national 
health  and  social  care.  The  pro- 
jects are  based  on  research 
which  investigated  how  commu- 
nity pharmacists  could  become 
more  involved  in  local  commu- 
nity care  provision. 

"We  found  that  one  in  20  peo- 
ple go  to  their  pharmacist  for 
advice  on  social  as  well  as  med- 
ical matters,"  says  SDHA's  com- 
munity care  liaison  pharmacist, 
Wendy  Harris.  "There  was  a  real 
need  for  a  central  point  of  infor- 
mation to  empower  patients  and 
their  carers  to  make  their  own 
care-related  decisions." 

The  schemes  have  been 
backed  by  local  GPs  and  nurses, 
and  by  health  visitors,  who 
favour  a  combined  approach 
between  healthcare  teams,  social 
services  and  community  care. 

A  number  of  interested  health 
authorities  and  pharmacy  groups 
have  contacted  Ms  Harris  about 
the  centres.  "A  number  of  new 
openings  will  be  announced  later 
this  year,"  she  says. 


Bayer  Net  site 


Pharmaceutical  company  Bayer 
has  launched  a  Health  Village' 
site  on  the  Internet,  with  over  600 
pages  covering  nine  disease 
areas,  accessed  through  a 
patient's  guide.  The  site  can  be 
accessed  on  www.bayer- 
healthvillage.com/ 


CPP  correction 


The  College  of  Pharmacy 
Practice  will  not  be  holding  a 
study  day,  'Excellence  in 
continuing  professional 
development',  on  June  1,  as  lister 
in  the  May  10  issue.  For  details  ot 
CPP  events  contact  01203  692400. 


HSE  award 


Royal  Bournemouth  and 
Christchurch  NHS  Hospitals  Trus< 
has  won  a  Health  Services 
Advisory  Committee  award  for  a 
system  which  deals  with 
hazardous  waste  in  pharmacies. 

Breast  is  best 

Public  health  minister  Tessa 
Jowell  launched  Breast  Feeding 
Awareness  Week  on  Monday  by 
saying  that  breastmilk  is  the  best 
food  for  babies. 
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Enduring  yet  another 
round  of  policy  shifts 

The  general  election  result  was 
perhaps  no  real  surprise  -  only 
the  margin  of  victory  was  greater 
than  most  pundits  predicted.  In 
general  terms,  GPs  seemed  to  be 
swayed  by  Labour.  Polls  pub 
lished  in  the  medical  magazines, 
prior  to  the  election,  seemed  to 
confirm  the  view  held  on  the 
ground. 

The  future  in  primary  care  will 
be  interesting  under  the  new 
administration.  One  policy  very 
much  associated  with  Tory  ideas 
is  <  !I'  I'uihIIk  tiding  and  the  internal 
market.  It's  certain  that  this  will 
not  continue  in  its  present  form, 
although  the  exact  nature  and  the 
effect  of  the  likely  changes  are  still 
not  clear.  GPs  should  be  braced 
for  yet  another  shift  in  policy. 

This  means  instead  of  a  single 
practice  holding  the  purse 
strings,  several  practices  close 
together  geographically  will  act 
as  one  unit  in  terms  of  purchas- 
ing. It's  likely  that  the  individual 
practices  will  still  retain  their 
independence.  Obviously,  one  of 
the  issues  to  be  solved  is  how  to 
persuade  practices  who  may  be 
competing  with  each  other  over 
patients  to  work  together. 

The  NHS  is  a 
potentially  black 
hole  for  sucking 
in  cash 


GPs  have  had  to  endure  several 
major  changes  of  policy  shift  over 
the  last  few  years  and  hopefully 
Labour  will  be  sensitive  to  that.  On 
the  wish  list  of  many  GPs  is  that 
any  reform  of  the  Tory-inspired 
internal  market  will  be  gradual 
rather  than  a  quantum  leap. 

Labour  has  always  been  tradi- 
tionally seen  as  the  champion  of 
the  NHS,  but  it  may  find  it  diffi- 
cult to  live  up  to  this  expectation. 
It,  too,  has  realised  that  the  NHS 
is  a  potentially  black  hole  for 
sucking  in  cash.  It's  likely  Labour 
will  set  up  a  system  which 
acknowledges  this.  General  prac- 
tice will  be  in  the  front  line  of  this 
policy,  as  it  is  seen  as  an  efficient 
user  of  funds. 

The  new  health  secretary  and 
his  team  will  be  under  pressure, 
but  not  just  from  within  the 
health  service.  It's  likely  that 
tough  Tory  spending  plans  will  be 
continued  by  the  new  administra- 
tion. If  so,  the  next  few  months 
will  prove  most  interesting. 
By  Dr  Harry  Brown,  a  GP  prac- 
tising in  Seacroft,  Leeds. 


Big  isn't  best 
for  healthcare 

Once  again,  I  have  to  express 
my  concern  over 
megalomaniac  ambition 
destroying  the  concept  of 
community  care,  with  large 
purpose-built  primary  health 
complexes  being  proposed  for 
both  Cheltenham  and  Tipton, 
near  Dudley  (C&D  May  17,  p5). 
I  cannot  see  how  grouping  the 
majority  of  a  town's  medical 
and  pharmaceutical  services 
on  one  site  can  improve  the 
delivery  of  healthcare  to  the 
patient. 

Although  different  in  design, 
both  of  these  projects  will 
serve  a  population  of  50,000, 
which  means  that  the  rest  of 
the  community  could  become 
devoid  of  local  services.  I  am 
all  in  favour  of  developing  the 
primary  healthcare  team,  but 
this  is  a  conceptual  problem.  It 
will  not  be  solved  by  physical 
amalgamation  on  such  a 
massive  scale,  with  the 
irreversible  destruction  of 
those  services  which  have 
been  traditionally  located 
within  the  community. 

Community  pharmacy  is 
concerned  with  the  total 
pharmaceutical  care  of  its 
customers,  and  the  arguments 
that  are  raised  against  the 
establishment  of  monopoly 
trading  by  superstores  are  just 
as  pertinent  when  considering 
'one-stop'  health  centres. 

Both  doctors  and 
pharmacists  practising  in  the 
areas  have  expressed  their 
concerns.  It  may  be  too  late  to 
stop  some  of  these 
developments,  but  their 


Weal. 

Reflections 


operation  should  be  modified 
in  order  that  both  continuity 
and  viability  of  contractual 
services  in  the  surrounding 
districts  are  maintained. 

Nurses  elbow 
in  on  OTC 
supply 

Nurse  prescribing  has  been 
slow  to  receive  official 
encouragement  but,  with  a 
number  of  pilot  schemes  now 
operating,  it  should  soon 
become  universally  accepted. 
I  have  always  maintained  that 
nurses  should  be  given  more 
responsibility  for  prescribing 
within  their  own  field,  but  with 
the  publication  of  'The  Minor 
Illness  Manual'  their 
expectations  could  be 
encouraged  into  areas  of 
possible  conflict  with 
community  pharmacists. 

The  book  describes  how  to 
train  nurses  in  the  treatment  of 
minor  ailments  in  the  practice 
setting.  I  acknowledge  that  this 
is  an  area  where  nurses  are 
already  active,  but  the  next 
logical  step  is  the  extension  of 
their  responsibility  to  the 
prescribing  of  drugs  for  these 
minor  ailments.  Now  this  is  an 
area  where  pharmacists  have 
for  a  long  time  sought  to  be 
involved  but  where  their 
prescribing  ability  has  been 
limited  to  the  sale  of  drugs 
over  the  counter. 

Community  pharmacists  are 
still  under-utilised  by  the  NHS, 
but  for  patients  seeking  advice 
on  the  treatment  of  minor 
illness  they  are  the  natural 
first  port  of  call.  The  NHS  has 
probably  ignored  pleas  for 
pharmacist  prescribing  partly 
on  the  grounds  of  cost.  If  the 
'minor  illness  nurse'  becomes 
an  accepted  role,  then  that 
increased  cost  would  become 
a  direct  charge  to  the  NHS. 


Community  pharmacists  are 
unique  in  that  they  practise 
concurrently  within  the  NHS 
and  privately  to  the  same 
patient.  I  can  understand  that 
the  Government  might  not 
wish  to  resource  pharmacists 
to  prescribe  for  minor  illness. 
However,  rather  than 
deliberately  extending  the 
formal  role  of  the  nurse,  it 
would  be  better  to  encourage 
those  patients  to  seek 
pharmaceutical  advice  and 
then  allow  those  pharmacists 
who  have  undertaken 
approved  training  to  prescribe 
privately  from  a  limited  list  of 
Prescription-only  drugs. 

Farewell  to 
an  old  Mend? 

By  the  time  this  article  is 
published,  David  Roberts' 
political  career  may  be  history 
and  a  more  enlightened 
chairman  might  have  been 
elected  to  lead  the  Dispensing 
Doctors'  Association  (C&D 
May  17,  p5).  I  certainly  hope 
so,  because  Mr  Roberts  is  the 
principal  architect  of  his 
Association's  present 
intransigence  towards 
negotiations  on  the  problems 
of  rural  dispensing. 

Certainly  the  public  schism 
in  the  ranks  of  the  DDA 
provides  hope  for  the  future 
and  whereas  I  am  tempted  to 
gloat  in  anticipation  of  Mr 
Roberts'  imminent 
discomfiture,  I  would  instead 
offer  his  Association  members 
the  olive  branch  of 
reconciliation. 

The  predictable  outpourings 
of  vitriolic  invective  that  have 
been  the  hallmark  of  Mr 
Roberts'  reign  will  hopefully 
be  replaced  by  the  more 
considered  language  of 
genuine  negotiation  when  a 
dispute  that  has  flattered 
neither  profession  will  be 
quickly  and  honourably 
settled. 
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fecials 


e  action  Isotrexin  Gel  for  acne 


Stiefel  has  combined  erythro- 
mycin and  isotretinoin  to  form 
Isotrexin  Gel,  a  new  treatment 
for  acne. 

The  product  contains  ery- 
thromycin 2  per'  cent  w/w  and 
isotretinoin  0.05  per  cent  w/w  in 
a  ready  to  use  alcoholic  gel.  The 
macrolide  antibiotic  reduces  the 
population  of  Propionibacter- 
ui nt  ni  nes  found  on  the  skin  and 
prevents  the  release  of  inflam- 
matory mediators  from  the  bac- 
teria, while  the  retinoid's  anti- 
inflammatory action  helps  to 
treat  the  comedonal  phase  of 
acne  (in  other  words  blackheads 
and  whiteheads). 

Although  resistance  to  topical 
erythromycin  can  occur,  I  he 
combination  of  the  antibiotic 
with  isotretinoin  has  been  found 


to  lie  effective  against  resistant 
strains  of  P  acnes. 

Isotrexin  is  indicated  for  the 
topical  treatment  of  mild  to  mod- 
erate acne  vulgaris,  both  inflam- 


matory and  non-inflammatory 
lesions. 

The  gel  should  be  applied  spar- 
ingly over  the  affected  area  once 
or  twice  daily.  Full  therapeutic 


effect  may  not  be  seen  until  after- 
six  to  eight  weeks. 

As  with  other  products  con- 
taining isotretinoin,  use  should 
be  avoided  in  women  who  are 
breastfeeding  or  pregnant,  or 
those  trying  to  conceive. 

Local  stinging,  burning,  irrita- 
tion, erythema  and  peeling  may 
be  seen,  but  this  should  subside 
with  continued  use.  However,  if 
this  persists,  then  treatment 
should  be  discontinued. 

Isotrexin  Gel  is  available  from 
June  in  30g  tubes  which  last  for 
about  eight  weeks  (basic  NHS 
price  £8.75). 

It  does  not  have  an  in-use  and 
has  no  special  storage  require- 
ments such  as  refrigeration. 
Stiefel  Laboratories  (UK)  Ltd.  Tel: 
01628  524966. 


Seroxat  as  liaui 


Seroxat  (paroxetine)  is  now 
available  as  a  Liquid  (20mg/10ml). 
It  comes  as  an  orange-coloured 
and  flavoured  suspension  (150ml, 
basic  NHS  price  £20.77). 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Dicloflex  SR  in  the  UK 

Dicloflex  75mg  SR  tablets 
(diclofenac  sodium)  comes  in  28- 
tablet  patient  packs  (basic  NHS 
price  £9.68)  and  56-tablet  packs 
(£18.88).  Introductory  offers  apply. 
Dexcel-Pharma  Ltd.  Tel:  01327 
312266. 


From  June  1,  Forceval  Protein 
Powder  comes  in  three  new 
flavours:  strawberry,  vanilla  and 
chocolate.  Prices  for  the  300g  tins 
and  8x15  sachets  are  the  same  as 
for  the  existing  Natural  flavour 
variant.  Unigreg's  Forceval  is 
distributed  by  Farilion. 
Unigreg  Ltd.  Tel:  0181  330 1421. 

Spotlight  on  acne 

The  Acne  Support  Group  is 
embarking  on  a  public  relations 
campaign  to  raise  awareness  of 
acne  and  rosacea,  and  encourage 
sufferers  to  seek  help  from  their 
pharmacist  or  GP.  The  charity's 
survey  found  that  it  takes  a 
person  with  acne,  on  average,  4.5 
years  to  seek  treatment.  Further 
information  available  from: 
Acne  Support  Group,  PO  Box  230, 
Hayes.  Middlesex  UB4  OUT. 


MEDICAL  MATTERS 


More  women  with  breast 
problems  seek  medical  advice 


More  women  with  br  east  prob- 
lems are  seeking  advice  from 
healthcare  professionals  com- 
pared to  five  years  ago. 

A  Gallup  survey  conducted  on 
behalf  of  the  Breast  Care  Cam- 
paign found  that  97  per  cent  of 
women  with  breast  problems  had 
sought  medical  advice.  In  con- 
trast, its  1992  survey  found  that 
60  per  cent  with  breast  pain  did 
not  consult  a  doctor  and  neither 
did  a  third  of  callers  to  the  BCC's 
helpline,  which  ran  for'  nine 
months  in  1991. 

Although  there  is  now  greater 
awareness  about  breast  care  and 


breast  examination,  many 
women  are  over-worried  about 
breast  cancer'.  Nearly  two-thirds 
of  younger  women  worry  about 
the  effects  of  the  Pill  and  77  per- 
cent of  older  women  are  con- 
cerned about  HRT  Over  a  third 
under  40  and  nearly  two-thirds 
over  40  also  worry  about  heredi- 
tary cancers,  even  though  the 
trait  accounted  for  only  5  per 
cent  of  all  breast  cancers. 

The  survey  of  more  than  1,000 
women  aged  16-plus  was  pre- 
sented at  the  7th  International 
Symposium  on  Benign  Breast 
Disor  ders  irr  London. 


ASCOT  trial  to  probe 
into  hypertension 

The  Anglo-Scandinavian  Cardiac 
Outcomes  Trial  (ASCOT)  has 
been  launched  to  tackle  the  cur- 
rent undertreatment  of  raised 
blood  pressure. 

The  trial,  which  will  recruit 
18,000  patients  via  GPs  in  Scandi- 
navia, the  UK  and  Ireland,  will 
compare  the  long-term  effects  of 
antihypertensives  on  fatal  and 
non-fatal  coronary  heart  disease. 
Drug  regimens  will  be  based  on 
amlodipine,  atenolol  or  placebo. 
Perindopril,  bendroflumethiazide 
and  atorvastatin  will  also  be 
investigated  as  add-on  therapy. 

The  five-year  study  aims  to  bet- 
ter define  treatment  strategies  for 
hypertension. 


I 
I 


Insufficient  data  for  inclusion  of  moxonidine  in  formulary  in 


Until  clear  advantages  of  mox- 
onidine over  established  and 
cheaper  antihypertensives  are 
demonstrated,  the  authors  of  the 
Drug  and  Therapeutics  Bulletin 
see  no  reason  for  adding  it  to 
drug  formularies. 

Irr  short-term,  small-scale  stud- 
ies, moxonidine,  a  new  class  of 
antihypertensive  which  stimu- 
lates imidazole  1-1  receptors  in 
the  central  nervous  system,  has 
been  shown  to  be  no  more  effec- 
tive than  many  of  the  antihyper- 
tensives already  available  and 
with  no  advantages  in  terms  of 
tolerability  and  unwanted 
effects.  There  were  no  data  on 


the  drug's  efficacy  in  patients 
resistant  to  other  antihyperten- 
sives and  very  limited  informa- 
tion on  its  use  as  second-  or 
third-line  add-on  therapy 

In  addition,  moxonidine  has 
contra-indications  in  several 
common  cardiovascular  and 
neurological  disorders,  including 
per  ipher  al  arterial  disease,  Ray- 
naud's syndrome,  Parkinson's 
disease,  epilepsy  and  depression. 
However,  it  is  unclear  which  of 
these  are  based  on  observed 
risks  in  patients  and  which  are 
theoretical. 

The  cost  of  28  days'  treatment 
was  also  higher  for  moxonidine 


than  other  antihypertensives  - 
S  14.30  for  moxonidine  400mcg; 
£0.15  for  bendrofluazide  5mg; 
SI.  10  for  atenolol  50mg;  and  SI  1 
forenalapril  lOmg. 

The  Bulletin  concludes  that 
until  clear  short-  and  long-term 
advantages  are  established,  J 
there  is  no  reason  to  add  the  drug 
to  formular  ies  in  general  practice 
and  hospital. 

•  A  list  of  medicines  that  can  be 
bought  over  the  counter  cheaper 
than  the  prescription  charge  is 
available  from  the  Consumers' 
Association  (tel:  01992  822800) 
for  S4.50,  including  postage  and 
packing. 
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New  Alka-Seltzer  XS  -  for 
that  'morning  after'  feeling 


Bayer  is  launching  Alka- 
Seltzer  XS  to  provide  a 
solution  to  hangover 
symptoms. 

Three-quarters  of  the 
adult  population 
regularly  consume 
alcohol  and,  of  these, 
half  admit  to  over- 
indulging regularly 
(Nielsen 

January/February,  1997). 

Alka-Seltzer  XS  has 
been  developed  in 
response  to  evidence 
that  consumers  are 
moving  away  from 
multi-symptom  over- 
indulgence remedies 
towards  specific 
treatments. 

The  new  formulation 
contains  two  new 
ingredients:  caffeine 
(40mg)  and  paracetamol 
(133mg),  and  is  buffered 
to  lessen  gastric 
irritation. 


The  new 
product  will 
come  in  the 
same  style 
packaging  as 
Alka-Seltzer 
Original.  The 
brand  will  be 
supported  by 
radio 

advertising 
around  its 
launch  in 
July,  and  by 
television 
advertising  j 
during  the  « 
traditional  | 
peak 
season  - 
pre- 

Christmas. 

Ceuta  is  offering  a 
launch  deal  of  three 
Original  30s  for  two  XS 
outers,  or  seven  Original 
30s  for  four  outers, 
giving  a  maximum  of  50 


Brushtox  helps  clean  up  your  act 


Brushtox  is  a  new 
antiseptic  spray  for 
cleansing  toothbrushes. 

Developed  by  dental 
surgeons,  it  is  formulated 
with  an  active  ingredient 
which  kills  most  disease- 
producing  vegetative 
bacteria. 

The  product  can  be 
sprayed  directly  into 
toothbrush  bristles  after 


brushing.  Ideally,  it 
should  be  used  before 
and  after  brushing  in  the 
case  of  illness. 

It  has  a  fresh 
peppermint  fragrance,  is 
non-toxic  and  non- 
allergenic.  Packaging  is 
in  a  child-resistant, 
sealed  bottle  (S2.99). 
Dental  Health  Boutique. 
Tel:  0800  454806. 


Scholl  breaks  bar  code  bonanza 


Scholl  is  mnning  an  on- 
pack  promotion  called 
the  'Barcode  Bonanza'. 

Starting  on  June  1,  the 
promotion  offers 
customers  the 
opportunity  to  win 
thousands  of  prizes, 
including  cash  totalling 
nearly  £30,000. 

There  are  also  5,000 
exclusive  'Soothing  Soul 
Sound'  cassettes  to  be 
won. 

Over  20  Scholl  foot 
care  and  hosiery 


products  are  in  the 
promotion.  Each  special 
pack  has  a  personal 
number  and  customers 
have  to  match  that  to  the 
bar  code  on  the  product 
purchased. 

Point  of  sale  material, 
including  window 
posters,  wobblers  and 
shelf  edgers,  is  available 
through  the  company's 
representatives. 
Scholl  Consomer 
Products  Ltd. 
Tel:  01582  482929. 


per  cent  POR. 

XS  will  initially  come 
in  packs  of  ten  at  SI. 99, 
and  20  for  S3. 19. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


CaSpol  raps  it  all 

Calpol  features  a  new 
tamper-evident,  child- 
resistant  cap.  When  this 
is  opened  for  the  first 
time,  a  plastic  ring  splits 
and  drops  down  around 
the  neck  of  the  bottle. 
Warner-l  ambeirt 
Consumer  Healthcare, 
lei:  01703  41400 

Racing  ahead 

Whitehall  Laboratories  is 
sponsoring  David  Rand, 
the  National  British 
Cycling  Road  Race 
Champion,  on  behalf  of  its 
Centrum  multimineral 
supplement. 
Whitehall  Laboratories 
Ltd. 

rel:  01628  669011. 

Hayfever  hotline 

A  Clarityn  Allergy  24-hour 
telephone  helpline  has 
just  been  set  up.  Hayfever 
sufferers  can  ring  the 
helpline  on  0171  617  0662 
for  advice. 

Schering-Plough  Ltd. 
Tel:  01707  363636. 


Robinson  goes  crazy  with  plasters 


Robinson  Healthcare  is 
launching  a  new  range  of 
adhesive  plasters  for 
older  children. 

Fastaid  Misadventures 
features  four  crazy 
designs  -  War  Wound, 

Aargh,  Dinosaur  Bite 

and  Zapped  by  Space 

Alien. 

Each  pack  contains 
seven  large  waterproof 
plasters  (5.1cm  x  7.6cm) 
in  two  designs  and  eight 
waterproof  plasters 


(2.5cm  x  7.6cm)  in  two 
designs. 

The  product  has 
tamper-proof  seals  and 
robust  plastic  boxes  for 
hygiene  and  protection.  It 
retails  at  £1.49. 
•  For  younger  children, 
Fastaid  Ugly  Bugs 
plasters  now  feature  four 
new  characters -a 
mosquito,  bumble  bee, 
millipede  and  dragonfly. 
Robinson  Healthcare. 
Tel:  01246  220022. 


A  case  of  unmistaken  identity 


Identycare  UK  is  now 
distributing  medical 
identity  bracelets  and 
necklaces  to  pharmacists 
in  the  UK. 

Produced  in  high- 
quality  stainless  steel, 
they  feature  the  raised 
internationally- 
recognised  medical 
badge  on  the  outside.  On 
the  reverse,  they  come 


engraved  either  for 
sufferers  of  diabetes, 
heart  problems,  epilepsy 
and  asthma.  Blanks  are 
also  available  to  cover 
any  other  complaint  or 
allergy. 

Retailing  at  S6.95,  each 
includes  a  wallet  card  for 
personal  details. 
Identycare  UK. 
Tel:  01202  553741. 


Make  a  date  with  Durex  condoms 


A  new  Durex  retail 
promotion  is  aimed  at 
independent  pharmacies. 

Outlets  will  receive 
special  points  over  the 
next  year  on  each  visit 
from  a  local  Durex 
territory  manager.  These 


will  be  awarded  based  on 
quantities  of  condoms 
ordered.  The  points  can 
then  be  'cashed-in'  for 
items  in  the  'Make  a  date 
with  Durex'  catalogue 
LRC  Products  Ltd. 
Tel:  01992  451111. 


Jungle  Formula's  wasp-free  summer 


Wasp  Away  is  the  latest 
addition  to  the  Jungle 
Formula  range  of  insect 
repellents. 

It  is  formulated  to 
repel  stinging  insects, 
like  wasps,  hornets  and 
horseflies,  for  up  to  six 
hours. 

The  product  comes  in 
a  100ml  body  spray 
(S5.95),  which  can  also 


be  sprayed  directly  onto 
your  clothing.  It  is 
suitable  for  use  on 
children  from  the  age  of 
three. 

During  1997,  Chefaro 
Proprietaries  is  backing 
its  Jungle  Formula  range 
with  a  SI  million  support 
package. 

Chefaro  Proprietaries. 
Tel:  01223  420956. 
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PureEverimq 
Primrose  Oil 

One  of  the  most  effective 
sources  of  G  LA. 
A  nutrient  involved  in  helping 
to  maintain  hormonal  balance 


10  DAY  pack 

QamolPMP 

EXTRA  STRENGTH 

PRE-MENSTRUAL  PACK 

A  unique  formation  ol  H.VnoJ  Puie  Evening 

trimme  Oil  and  eternal  nutricnu  paflkubriy 
uaMfe  Mound  die  lime  of  yow  period. 


It  is  well  known  that  Evening  Primrose  Oil  is  a  rich 
source  of  gamma  linolenic  acid  (GLA),  a  nutrient 
important  in  maintaining  hormonal  balance  and 
healthy-looking  skin.  Scientific  studies  indicate  that 
(the  GLA  in  Evening  Primrose  Oil  may  be  more 
readily  absorbed  and  biologically  effective  in  the  body 
|than  starflower  oil. 

Naturally  your  customers  want  the  best 

However  not  all  brands  of  Evening  Primrose  Oil 
are  the  same.  So  how  can  you  help  your  customers 
choose  the  one  that's  right  for  them? 

For  exceptional  purity  and  quality  we  suggest  you 
'ecommend  Efamol  Pure  Evening  Primrose  Oil: 

•  Efamol  Ltd  is  the  leading  specialist  in  Essential 
atty  Acid  research  and  has  conducted  most  of  the 

scientific  research  into  the  properties  of  Evening 
rimrose  Oil;  our  products  are  thoroughly  tested  in 

"lumans  with  over  4000  people  having  been  involved 

n  research  studies. 


•  We  have  a  unique  plant  research  programme  which 
cultivates  only  the  very  best  varieties  of  Evening  Primrose. 

•  We  use  a  special  extraction  process  which  avoids 
any  chemical  refining  and  which  retains  all  the  natural 
goodness  of  the  oil. 

•  Our  products  are  produced  to  pharmaceutical 
standards. The  source  and  quality  of  the  GLA  is  what  is 
really  important  and  the  GLA  found  in  Efamol  is  one  of 
the  purest  and  most  bio-active  GLA  available.  It 
consistently  contains  9%  GLA  (as  a  proportion  of  the 
total  fatty  acids). 

•  We  only  add  natural  Vitamin  E  which  is  a  powerful 
antioxidant  important  in  helping  to  neutralise  free  radicals 
and  maintain  long-term  cell  and  tissue  integrity  Natural 
Vitamin  E  is  not  always  found  in  other  brands. 

NEW  Efamol  PMP  Extra  Strength  Pre-menstrual  pack 
combines  Efamol  Pure  Evening  Pnmrose  Oil  with 
Vitamin  B6,  zinc  and  magnesium  plus  other  essential 
nutrients  in  a  highly  effective  formula  to  provide 
something  a  little  extra  around  the  time  of  a  woman's 
penod. 


For  further  information,  please  call  the  Efamol  Information  Service:  01483  570248 

Efamol1-  is  a  registered  trademark  used  under  licence  by  Efamol  Ltd 
Efamol  Ltd,  Weyvern  House,  Weyvern  Park,  Portsmouth  Road,  Peasmarsh,  Guildford,  Surrey,  GU3  1NA. 


On  balance,  Efamol  Pure  Evening  Primrose  Oil. 
One  of  the  most  effective  sources  of  GLA. 


Distributed  lor  Efamol  Ltd  by  Novartis  Consumer  Health. 
Horsham.  West  Sussex.  RH12  4AB 


COUNTERPOINTS 


Driclor  oowder  leaves  feet  drv 


Stiefel  Laboratories  has 
extended  its  Driclor 
range  to  include  a 
powder  formulation  for 
sweaty  feet. 

Driclor  Powder  (50g, 
S3. 79),  which  carries  a  P 
licence,  absorbs  excess 
perspiration,  eliminates 
foot  odour  and  helps  to 
prevent  athlete's  foot. 

It  contains  an 
antiseptic 

(chloroxylenol  0.5  per 
cent  w/w)  and  a 
soothing  agent  (aldioxa 
0.22  per  cent  w/w  )  in  a 
micro-cellulose 
absorbent  powder 
instead  of  starch  to 
prevent  caking  on 


contact  with 
moisture. 

The  launch  is 
being 

supported  by 
press 

advertising 
from  June  to 
mid-August,  as 
well  as  slots  on 
Virgin  Radio 
and  posters  on 
the  London 
Underground. 
POS  material  is 
also  available. 
Stiefel 
Laboratories 
(UK)  Ltd. 
Tel:  01628 
524966. 


Dual  Action 
"owdcr 
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Safflower  oil  helps  put  the  bounce  back  in  Klorane 


Chefaro  Proprietaries 
has  added  Restructuring 
and  Detangling  Safflower 
Oil  Conditioner  to  its 
Klorane  range. 

The  produc  t  contains 
safflower  extract,  which 
has  a  high  concentration 


of  essential  fatty  acids  to 
help  restructure  dry  and 
damaged  hair. 

It  is  formulated  to 
restore  volume  to 
penned  hair  and  revive 
the  radiance  of  colour- 
treated  hair.  The 


detangling  agents  make 
hair  easier  to  comb 
through,  leaving  it  full  of 
bounce. 

Retail  price  is  S4.95  for 
2  1 

Chefaro  Proprietaries  Ltd. 
Tel:  01223  420956. 


Dior  creates  'essence  of  freedom' 


Christian  Dior  has 
launched  Dune  for  Men, 
a  new  fragrance  it 
describes  as  the  "essence 
of  freedom". 

Inspired  by  the  forces 
of  nature  -  sea,  sand  and 
plants  -  the  green 
oceanic  and  woody 
fragrance  has  notes  of  fig 
tree  leaves,  basil, 
blackcurrant,  Sicilian 
mandarin,  jasmine, 
lichen,  wild  sage,  cedar, 
sandalwood  and  tonka 
bean. 

The  eau  de  toilette  is 
available  as  a  spray  in 
three  sizes:  30ml  (limited 
edition),  50ml  and  100ml, 
r  etailing  at  S16,  S25  and 


£37  respectively,  as  well 
as  a  100ml  bottle 
retailing  at  £35. 

In  addition,  Dune  for 
Men  is  also  available  in  a 
range  of  aftershave 
products.  Aftershave 
lotion  (100ml,  £29)  has  a 
traditional,  alcohol-based 
formula,  and  refreshes 
and  tones  a  man's  skin. 

The  aftershave  balm 
(100ml,  £19.50)  is 
formulated  with  a  gentle 
fluid  texture,  which 
penetrates  the  skin 
instantly  without  leaving 
an  oily  residue. 
Parfums  Christian  Dior 
(UK)  Ltd. 

Tel:  0171  664  5593. 


All  change  for  Elizabeth  Arden 


Elizabeth  Arden  will  be 
promoting  a  new  image 
for  its  products  in  the 
autumn. 

New  packaging  for  the 
range  will  feature  a  red 
door  linking  it  with  the 
brand's  Fifth  Avenue 
salon  pedigree. 

Together  with  the 
strapline  'First  name  in 


beauty',  the  red  door  icon 
will  be  incorporated  into 
product  advertising. 
Model  Amber  Valletta 
will  help  to  promote  the 
new  look. 

The  company  is 
gradually  phasing  in  its 
new  packaging  this  year. 
Elizabeth  Arden  Ltd. 
Tel:  0171  574  2700. 


Thrown  off  the  scent  of  exclusivity 


Consumers  worldwide 
are  becoming  less  brand 
loyal  when  it  comes  to 
buying  fragrance, 
according  to  a  new 
Datamonitor  report". 

It  highlights  concerns 
within  the  prestige 
fragrance  industry  that 
departure  from  the 
'traditional  retailing 
norm'  for  its  products 
threatens  to  undermine 
the  sector  arrd  diminish 
its  air  of  exclusivity. 

"The  encroachment  of 
the  mass  mar  ket  into 
what  has  traditionally 
been  seen  as  sacrosanct 
retailing  ground  for  the 


prestige  sector  has 
enormous  potential  for 
damaging  sales  of 
selective  products,"  says 
the  report. 

In  Australia,  for 
example,  the  top  four 
mass  market  products  in 
1996  were  all  imitations 
of  successful  brands. 

Similarly,  the  'grey' 
market  (the  sale  of 
prestige  products 
through  mass  market 
outlets )  is  growing 
across  the  world. 
*  'Prestige  Cosmetics  and 
Toiletries'. 
Datamonitor. 
Tel:  0171  625  8548. 


Palmolive's  body  building  campaign 


Colgate-Palmolive  has 
launched  a  new  burst  of 
support  for  its  Palmolive 
body  care  range  between 
May  and  September. 

It  kicks  off  with  poster 
advertising  in  the  London 
and  centra!  regions 
during  the  next  month. 
Press  advertising  will  run 
in  upmarket  women's 
press  titles  from  June  to 
September. 


A  regional  TV 


campaign  will  focus  on 
the  Anglia  region  in  June 
and  will  be  followed  up 
with  door-drop  sampling 

of  the  Palmolive  Milks 
Shower  &  Creme 
sensitive  variants  to  half 
a  million  homes  in  the  the 
same  area. 

The  campaign  is  part  of 
a  £2  million  spend  for  the 
brand  this  year. 
Colgate-Palmolive  Ltd. 
Tel:  01 483  302222. 


Ultraglow  Cosmetics  gets  fruity  with  summer  lipsticks 


Ultraglow  Cosmetics  has      launched  a  new 


collection  of  fruity 
lipsticks  for  summer. 

The  Iced  Fruits  range 
features  six  colours  - 
lime,  tangerine, 
strawberry,  banana, 
lychee  and  paw  paw.  All 
have  metallic  sparkle  to 
add  shine  to  the  lips. 

The  products  are 
formulated  with  vitamin 
E  and  UV  filters  (S3.95). 
Ultraglow  Cosmetics  Ltd. 
Tel:  01206  862762. 


Mamas  &  Papas  announces 
new  arrival  for  dinner 


Marrras  &  Papas  has 
introduced  a  new  range 
of  feeding  products  for 
babies,  which  is  being 
sold  through  pharmacies. 

The  Feeding  Collection 
is  a  safe,  stylish,  quality 
r  ange  which  comes  in 
two  designs  -  Jelly  Fruit 
and  Teddy  Twosome. 

It  features  feedirrg 
bottles,  plates,  bowls, 
and  spoon  and  for  k  sets. 
Retail  prices  range  from 
£1.59  for  a  spoon  and 
fork  set  to  £19.99  for  a 
deluxe  gift  set. 


The  range  can 
be  effectively 
displayed  on 
metre  bay  units. 
It  will  benefit 
from  a  marketing 
support 
programme, 
which  includes 
advertising,  PR 
and  point  of  sale 
material  for  all 
the  company's 
nursery  pr  oducts. 
Mamas  &  Papas 
Ltd. 

Tel:  01484  438200. 
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iMIG' 

lsult  Summary  of  Product 
iracteristics  before  prescribing, 
cial  reporting  to  the  CSM 
uired. 

i  Acute  treatment  of  migraine  with 
/ithout  aura 

sentation  Tablets  containing  2.5mg 
jimitriptan. 

iage  and  Administration  The 

immended  dose  of  'Zomig'  to  treat 

graine  attack  is  2.5mg 

/mptoms  persist  or  return  within 

hours,  a  second  dose  has  been 

vn  to  be  effective  If  a  second  dose 

quired,  it  should  not  be  taken  within 

iurs  of  the  initial  dose 

itisfactory  relief  is  not  achieved, 

equent  attacks  can  be  treated  with 

doses. 

latients  who  respond,  significant 
acy  is  apparent  within  I  hour  of 

le  event  of  recurrent  attacks,  it  is 
immended  that  the  total  intake  of 
nig'  in  a  24  hour  period  should  not 
ied  I5mg. 

nig'  is  not  indicated  for  prophylaxis 
ligraine. 

ty  and  efficacy  of  'Zomig'  in 
liatrics,  adults  over  the  age  of  65 

patients  with  hepatic  impairment 

yet  to  be  established, 
itra-indications  Hypersensitivity 
any  component  of  'Zomig'  and 
introlled  hypertension, 
cautions  A  clear  diagnosis  of 
aine  must  be  established.  Care 
lid  be  taken  to  exclude  other 
mtially  serious  neurological 
litions.  No  data  in  hemiplegic  or 
ar  migraine 

nig'  should  not  be  given  to  patients 

Wolff-Parkinson- White  syndrome 
irrhythmias  associated  with  other 
iac  accessory  conduction  pathways 
nig'  is  not  recommended  in  patients 

ischaemic  heart  disease.  In  patients 
horn  unrecognised  coronary  artery 
ase  is  likely,  cardiovascular 
jation  prior  to  commencement  of 
:ment  is  recommended, 
vith  other  5HT,L,  agonists,  atypical 
ations  over  the  precordium  have 
i  reported  after  administration  of 
nig,'  but  in  clinical  trials  these  have 

been  associated  with  arrhythmias 
ichaemic  changes  on  ECG.  'Zomig' 

cause  mild  transient  increases  in 
d  pressure 

:nts  should  leave  at  least  6  hours 
/sen  taking  an  ergotamine 
aration  and  starting  'Zomig'  and 

versa.  Concomitant  administration 
:her  5HT|D  agonists  within  12  hours 
lomig'  treatment  should  be  avoided 
iximum  intake  of  7  5mg  of 'Zomig'  in 
lours  is  recommended  in  patients 

g  a  MAO-A  inhibitor  Caution  in 
nancy  and  breast-feeding  Use  is 
lely  to  result  in  an  impairment  of  the 
■y  to  drive  or  operate  machinery 
rever,  somnolence  may  occur. 

esirable  Effects  Nausea,  dizziness, 
lolence.  warm  sensation,  asthenia 

dry  mouth  have  been  the  most 
nonly  reported. 

brmalities  or  disturbances  of 
ition  have  been  reported,  heaviness, 
hess  or  pressure  may  occur  in  the 
it,  neck,  limbs  and  chest  (no  evidence 
ichaemic  ECG  changes),  as  may 
»ia,  muscle  weakness,  paraesthesia, 
ssthesia. 

il  Category  POM 
luct  Licence  Number  12619/01 16. 
c  NHS  Cost  3  tablet  pack  (2  5mg) 
00.  6  tablet  pack  (2.5mg)  with 
it  £24.00. 

nig'  is  a  trademark  of  the 
?ca  group  of  companies. 

«er  information  is  available  from: 
ECA  Pharma,  King's  Court,  Water 
(Wilmslow,  Cheshire  SK9  5AZ 

&90/K  Issued  March  1997 
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COUNTERPOINTS 


nutritional  sales 


Nestle  is  introducing 
new  literature  and  a 
consumer  telephone 
careline  for  its  Build-up 
flavoured  milk  drinks 
and  savoury  soups. 

A  new  guide  for 
pharmacists  contains 
comprehensive 
information  on 
nutrition,  nutritional 
composition, 
ingredients,  directions, 
presentation  and 
storage,  and  contra- 
indications and 
precautions. 

New  consumer 


leaflets  carry  the 
Freefone  careline 
number  (0800 
000030)  which 
provides 
expert  advice 
during  office 
hours. 

A  pocket 
puzzle  book 
is  currently 
being  offered 
with  special 
packs. 

Nestle  Health 
Care. 

Tel:  0181  686 
3333. 


Quick  as  a  flash  with  Imation 


Imation  Photo  Color 
Systems  is  launching  a 
single-use  camera  with 
wider  exposure  latitude. 

The  System  800 
camera  with  flash  (58.99) 
comes  pre-loaded  with  27 
exposures.  Its  high-speed 
film  helps  to  eliminate 
under-exposure. 

The  wide  exposure 


latitude  is  designed  to 
give  prints  with  good 
detail  and  colour, 
whether  shot  in  deep 
shade  or  bright  sunlight. 
•  New  merchandising 
units  are  available  for  the 
Imation  Scotch  colour 
print  film  range. 
Humatt  Ltd. 
Tel:  0171  474  6411. 


ON  TV  NEXT  WEEK 


Aquafresh  Whitening:  U 


Bazuka:  G,  B,  Y,  TT 


Daktarin:  GTV,  STV,  B,  G,  Y,  C,  TT,  C4,  Satellite 


Gamier  Ambre  Solaire:  All  areas 


Gamier  Belle  Color:  All  areas 


Head  &  Shoulders:  All  areas 
Hedex:  U 


Ibuleve:  S,  HTV,  M,  A,  W,  U,  G 


Imodium:  All  areas 


Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Satellite 


L'Oreal  Elvive  Revitalising  shampoo:  All  areas 
Otex:  S,  HTV,M,A,W,U,G 


Pantene:  All  areas  except  GMTV 
Pepcid  AC:  TT  


Predictor  home  pregnancy  test:  C4,  C5,  Satellite 
Sensodyne  toothpaste  and  mouthrinse:  All  areas 


Solpadeine:  All  areas  except  U,  C4 


Toepedo:  C 


Wash  &  Go:  All  areas 


Wella  Experience:  C4 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


NeslJe 


Offering  hair  a  change  of  style 

Morphy  Richards  has  launched  a  new  1,200 
watt  compact  hairdryer  offering  five  styling 
options. 

Appropriately  named  'Changes',  it  comes 
with  five  interchangeable  styling  attachments  - 
two  diffusers,  comb  and  brush  attachments, 
and  concentrator  nozzle. 

Retailing  at  SI 3,  it  comes  in  dark  green  and 
has  a  choice  of  two  airflow  and  two  heat 
settings.  Features  also  include  a  safety  cut-out 
facility,  hanging  tag  and  two-year  guarantee. 
Morphy  Richards  Consumer  Electronics  Ltd. 
Tel:  01709  585525. 

Avoid  holiday  health  hazards 
with  the  Family  Doctor 

Just  published  is  a  new  book,  entitled 
'Understanding  Travel  &  Holiday  Health',  written 
by  Dr  Gil  Lea  and  Bernadette  Carroll. 

Its  aim  is  to  explain  hazards  of  holiday  and 
business  trips  abroad,  and  offer  advice  on  how 
travellers  can  keep  the  risks  to  a  minimum. 

Part  of  the  Family  Doctor  series,  the  book  is 
published  in  association  with  the  British 
Medical  Association.  It  is  available  for  sale 
through  pharmacies  (£2.49). 
Family  Doctor  Publications. 
Tel:  0181  780  5020. 

Wella  and  'Friends'  get 
together  for  video  release 

Wella  has  teamed  up  with  Warner  Home  Video 
for  the  release  of  the  hit  American  TV  show 
'Friends'  on  video. 

The  move  is  part  of  a  SI  1  million  marketing 
spend  for  Wella  Experience  shampoos  and 
conditioners,  which  already  appear  as  part  of  a 
sponsorship  deal  for  the  show  on  Channel  4. 

The  video  promotional  package  includes  on- 
tape  advertising,  featuring  the  latest  Wella 
Experience  TV  commercial.  Consumer  leaflets 
with  a  money-off  coupon  for  the  range  will  be 
inside  retail  video  packs. 

Further  activities,  including  an  on-pack 
promotion  and  in-store  support,  are  planned. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Product 
information 

Presentation:  A  light  blue/dark  blue 
enteric-coated  capsule  with  a  blue  bar 
between  the  cap  and  body.  Each  capsu 
contains  a  sustained  release  gel  of  0.2rJ 
peppermint  oil  B.P 

Uses:  For  the  treatment  of  symptoms 
of  discomfort  and  of  abdominal  colic  a| 
distension  experienced  by  patients  wif 
irritable  bowel  syndrome.  Also  for  the  t 
treatment  of  intestinal  spasm  seconds 
to  other  gastrointestinal  disorders  e.g.l 
diverticular  disease. 

Dosage  and  Administration:  Adult  i 
dose  1-2  capsules  three  times  a  day,  i 
30  minutes  to  one, hour  before  food,  j 
taken  with  a  small  quantity  of  water.  J 
The  capsules  should  not  be  taken 
immediately  after  food.  The  capsules  | 
should  be  taken  until  symptoms  resolva 
usually  within  one  or  two  weeks. 

Contra-indications,  Warnings  and  f 
Precautions:  The  capsules  should 
not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil  I 
prematurely,  possibly  causing  local 
irritation  of  the  mouth  or  oesophagus! 
Patients  who  already  suffer  from 
heartburn  sometimes  experience  an  1 
exacerbation  of  these  symptoms  whejj 
taking  the  capsule.  Treatment  should 
discontinued  in  these  patients.  Do  not! 
take  indigestion  remedies  at  the  samt 
time  of  day  as  this  treatment. 
C0LPERMIN  should  not  be  used  in 
pregnancy  unless  directed  by  a  docto 
Adverse  effects:  Heartburn,  perianal 
irritation,  sensitivity  reactions  to 
menthol,  which  are  rare  and  include  ! 
erythematous  skin  rash,  headache,  I 
bradycardia,  muscle  tremor  and  ataxiJ 
Do  not  use  on  patients  who  are  allerg  I 
to  peanuts  or  peanut  oil. 

Pharmaceutical  Precautions:  Stora  11 

in  a  cool  place.  Avoid  direct  sunlight.  I 

Legal  Category:  GSL  (Pharmacy  onl| 
Product  Licence  No:  PL  0032/021 

Product  Licence  Holder:  PharmaciaS 
Upjohn  Ltd.  Packs  of  20  capsules,  trarl 
price  £2.75.  RSP  £4.85  (£4.13  exc.Vfl 
Colpermin  is  a  Trade  Mark. 

Date  of  Preparation:  January  1997. 


* 


Colpermi|i 

Pharmacia  &  Upjohn  Ltd,  Davy  Avenu(f) 
Milton  Keynes,  MK5  8PH.  U.K. 
Tel:  01908  661101. 
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NATURAL  PEPPERMINT  OIL 


IN  A  SUSTAINED  RELEASE 
FORMULATION  TO 


tf 

GET  TO  THE  PROBLEM  WHERE 
IT  WORKS  IN  TWO  WAYS 


TO  RELIEVE  SYMPTOMS 


enefit  from  the  dual  action  approach 
to  Irritable  Bowel  Syndrome 

Benefits  for  your  Customers  By  alleviating  the  symptoms  of  IBS,  Colpermin  helps  your 


If  your  customers  suffer  from  the  distressing  symptoms  of 
Irritable  Bowel  Syndrome  (IBS),  illustrated  above,  you  can 
easily  do  something  about  it  by  recommending  Colpermin,  one 
j  of  the  most  widely  prescribed  and  effective  treatments  for  IBS. 

i  Natural  Peppermint  Oil 

|  Colpermin  contains  natural  peppermint  oil,  clinically  proven  to 
relieve  the  symptoms  of  IBS.  An  enteric  coating  combined  with  a 
sustained  release  formulation  delivers  relief  directly  to  where 
it's  needed  most. 

Dual  Action  Relief  from  IBS 

1.  Colpermin  relaxes  the  muscle  in  the 
bowel  wall  to  relieve  painful  spasms. 

2.  Colpermin  disperses  the  pockets  of 
trapped  gas  to  relieve  bloating. 


By  alleviating  the  symptoms  of  IBS, 
customers  to  carry  on  with  their  lives. 

Benefits  for  your  Pharmacy 

Colpermin  is  good  for  business 
too.  As  well  as  the  huge  potential 
of  the  market  -  millions  suffer 


from  the  symptoms  of  IBS  -  you 
can  also  benefit  from  generous 
discounts.  Ask  your  Colpermin 
sales  rep  for  more  information, 
or  ring  the  Pharmacia  &  Upjohn 
telesales  team  on  0800  801  454. 


0.2ML  PEPPERMINT  OIL  BP 


Colpermin 
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Relieves  the  pa 
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Relieves  the  painful  spasm  and  bloating  of  Irritable  Bowel  Syndrome 


BRANCH  REPS  MEETING 


The  no  dissent  -  no  debate'  voting  policy  introduced  at  this  year's  Branch  Representatives  Meeting  helped 
to  speed  through  several  motions,  including  one  advocating  participation  in  continuing  education  during 

working  hours.  Adrienne  de  Mont  reports 

o  dissent  on  continuing 
education  in  working  hours 


The  Royal  Pharmaceutical  Soci- 
ety's Branch  Representatives 
Meeting  last  week  voted  for  all 
pharmacists  to  be  able  to  partici- 
pate in  continuing  education  dur- 
ing wor  king  hours.  The  new-for- 
mat 'no  dissent  -  no  debate' 
meeting  also  called  for  an  urgent 
review  of  the  registration  exam. 

Derby  Branch  opened  by 
proposing  that  pharmacists  who 
regularly  sold  or  gave  advice  on 
homoeopathic  remedies  should 
take  a  basic  course  in  homoeopa- 
thy, in  addition  to  that  provided. 

Nicola  Yarnell  said  homoeo- 
pathic medicines  were  often  sold 
by  pharmacists  who  had  little  or 
no  professional  knowledge  of  the 
subject  so  could  not  give  advice. 

As  no  one  wished  to  speak 
against  the  motion,  it  was  put  to 


the  vote  and  carried.  This  new 
BRM  policy  enabled  all  25 
motions  in  the  morning  session 
to  be  voted  on. 

Another  non-contentious  pro- 
posal was  that  the  Society  should 
try  to  firrd  funding  for  the  post- 
graduate education  and  training 
of  all  pharmacists  during  work- 
ing hours.  Harrow  &  Hillingdon's 
Ian  Taylor  pr  oposed  that  finance 
should  be  obtained  for  commu- 
nity pharmacists  who,  unlike 
their  hospital  and  industry  col- 
leagues, were  forced  to  study  in 
their  leisure  time.  But  Mike  Bur- 
den, Leicester,  said  these  other 
groups  did  not  always  have  fully 
funded  study  days  and  proposed 
all  pharmacists  should  be 
included.  The  amended  motion 
was  car  r  ied. 


ee 

ethical 
generics 


CUTTING  THE  COST 
OF  HEALTHCARE 


new  from 
ethical  generics 


ethical  generics  ltd 
west  point 

46-48  west  street 
newbury 
berkshire 
rg!4  Ibd 


Cefaclor 

is  the  latest  addition  to  the  ethical  genetics 
product  range  (available  in  250mg 
and  500mg  capsules). 

Contact  us  now  on  our  24  hour  hotline  number 

01635  568445. 


Fur  further  info] 


enerics  mi  01635  568400 
Legal  Category  POM 


'No  dissent  -  no  debate'  enabled  delegates  to  vote  on  more  motions 


Two  motions  on  the  registra- 
tion exam  were  more  controver- 
sial. Cardiff  wanted  the  Council  to 
set  up  an  urgent,  independent 
review,  including  the  format  of 
the  exam  papers,  the  syllabus  and 
the  methods  of  assessment  .  Chris 
Poole  said  there  was  still  criticism 
that  some  quest  ions  were  ambigu- 
ous, unfair  or  irr  elevant. 

Helen  Tremlett  said  the  1997 
syllabus  was  an  improvement,  but 
the  exam  itself  was  shrouded  in 
secrecy  and  more  examples  of 
previous  questions  should  be 
available.  Arr  independent  body 
should  liaise  with  tutors,  students 
and  pr  actising  pharmacists. 

Mr  Burden,  who  is  a  member  of 
the  Board  of  Examiners,  replied 
that  it  had  always  encouraged 
input  from  people  who  were 
unhappy  with  the  syllabus.  He 
assured  the  audience  that  the 
examiners  had  been  doing  their 
job  fairly.  The  critical  issue  was 
the  content  of  the  syllabus,  and 
establishing  an  independent 
review  would  detract  from  this. 

The  motion  was  carried,  as 
was  another  calling  for'  Objective 
Structured  Clinical  Examination 
to  be  part  of  the  exam.  Phillip 
Wragg  explained  that  OSCE 
involved  suitably-trained  phar- 
macists asking  the  pre-registra- 
tion  student  to  carry  out  a  spe- 
cific task.  The  examiner  would 
mark  according  to  agreed  stan- 
dards based  on  the  student's 
thought  processes  and  judgment  . 
The  technique  would  not  replace 
the  multiple  choice  questions  but 


Nicola  Yarnell,  Derby 

would  augment  them  and  be 
more  objective  than  tutor-l 
assessed  competence. 

Mr  Burden  argued  that  it  was 
nonsense  to  vote  for  a  full  inde- 
pendent review  of  the  exam  and 
then  to  say  that  the  exam  should 
include  OSCE.  But  Chris  Cairns, 
SW  Metropolitan,  said  the  tech- 
nique came  close  to  reflecting 
real  practice  and  should  be 
strongly  supported  irr  the  review. 

Tire  meeting  backed  a  motion 
t  hat  the  pharmacist  in  charge  of  a 
pharmacy  and  the  superintendent 
or  pharmacist  owner  should 
receive  a  written  report  after  a 
formal  visit  by  a  Society  inspec- 
tor. Mr  Cairns  said  there  had  been 
reports  of  employee  pharmacists 
not  acting  on  arr  inspector's 
advice  and  not  passing  the  infor- 
mation to  the  superintendent. 

Continued  on  P19  ► 
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No  1  for  ha\/ fever  eyes 


Opticrom  Allergy  Eye  Drops  are  your  pharmacy  brand  leader  with  over 
717:.'  of  the  sodium  cromoglycate  hayfever  eye  treatment  market.  In 
fact.  Opticrom  has  led  the  way  since  launch,  echoing  the  success  of  the 
original  Rx  brand. 

This  season  Opticrom  means  even  more  business,  with  a  massive 
campaign  featuring  radio  and  national  press  advertising,  plus 
eyecatching  point-of-sale  support  to  help  keep  sales  on  top. 

For  orders  and  point-of-sale  materials  call  0990  133347.  or 
contact  your  Fisons  representative.  When  you  stock  and  recommend 
Opticrom  Allergy  Eye  Drops,  you're  opening  your  eyes  to  success. 

Opticrom 

*  ALLERGY  EYE  DROPS 

Soothing  relief  for  itchy  hayfever  eyes 


oduct  Information:  Opticrom  Allergy  Eye  Drops:  Solution  containing  sodium  cromoglycate  2  0%  w/v  with  benzalkonium  <  purified  water  Use: 

<r  treatment  of  itchy,  watery  or  inflamed  eyes  caused  by  seasonal  allergic  conjunctivitis  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Precautions:  Di 
hilst  wearing  soft  contact  lenses  Caution  should  be  exercised  during  the  first  trimester  of  pregnancy.  Discard  any  remaining  contents  four  weeks  after  opening  the  bottle 
arnings:  If  patients  suffer  from  allergic  eyes  for  more  than  3  months  of  the  year,  they  should  see  a  doctor  or  pharmacist  This  product  should  not  be  used  continuously  for  more 
an  3  months  without  the  advice  of  a  doctor  Dosage:  1  oi  2  drops  into  each  eye  4  times  daily  Side  effects:  Transient  burning,  s  Packaging  quan- 

ies:  5ml  and  10ml  bottles  RSP:  £3.25  for  5ml  and  £4  35  for  10ml  Legal  category:      Product  licence  number:  Licence  holder: 

Kings  Hill  Avenue.  West  Mailing.  Kent  ME  19  4AH  Opticrom  is  a  registered  trademark  of  Fisons  pic.  Date  of  preparation  March  1997  "Nielsen  (J/A  '96) 
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nsensitivitY 


1    \  i     ip" ; 


Excessive  exposure  to  the  sun  is  one  of  the  most  common  causes  of  skin  cancer, 
which  is  the  second  most  common  cancer  in  the  UK.  The  good  news  is  that  the 
risk  of  skin  cancer  can  be  reduced.  So  how  can  you  help? 


'our  position  in  the  pharmacy 
means  you  are  ideally  placed  to 
promote  care  in  the  sun  and 
advise  customers  on  the  right 
sunscreen  for  their  skin  type  and  the 
sun  conditions  encountered. 

Special  protection  is  needed  by  those 
who  are  more  sensitive  to  the  sun 
because  of  their  skin  type  (fair  skinned, 
red  hair)  or  because  they  have  certain 
skin  and  medical  conditions  that  are 
aggravated  by  sunlight.  Sunlight  on  its 
own  can  cause  abnormal  skin 
reactions,  (photo-dermatoses)  which 
may  be  induced  by  certain  drugs. 
Medications  that  can  cause 
photosensitivity  include:  antihistamines, 
coal  tar  derivatives,  oral  contraceptives 
containing  oestrogens,  nonsteroidal 
anti-inflammatory  drugs,  phenothiazines, 
psoralens,  sulfonamides,  sulfonylureas, 
thiazide  diuretics,  tetracyclines  and 
tricyclic  antidepressants  (Shoreland 
1996).  At  the  point  of  dispensing  a 
prescription  you  can  advise  your 
customer  of  safety  in  the  sun  and 
correct  use  of  appropriate  products. 
For  any  of  these  groups  it  is  advisable 
to  recommend  special  sun  protection 
such  as  a  total  sunblock  cream. 


Rnf" 


JvitY  Pack 


RoC,  the  makers  of  the  first  sunblock 
(1957)  and  the  No.  I  recommended 
sunblock  by  Dermatologists  and  GPs 
have  produced  a  RoC  SunsensitivitY 
Pack.  This  practical  resource  focuses 
on  photosensitivity  and  will  help  increase 
your  understanding  of  the  condition 
and  provide  advice  for  those  at  risk. 
The  RoC  SunsensitivitY  Pack  includes: 

9  'Guidelines  for  the  Primary 
Healthcare  Team'  which  covers: 

-  Skin  health  and  the  sun 

-  Photosensitivity  disorders 

-  Sun  sensitive  skin  and  skin  types 

-  Key  facts  about  protection  and 
sunblocks. 

Leaflets  for  your  customers  on  sun 
sensitive  skin  and  protection: 

-  A  practical  credit  card  sized 
Health  Contact  Card'  with  spaces 
to  fill  in  useful  telephone 
numbers  and  medical  information 
including  your  pharmacy  details. 

-  A  checklist  on  sun  safety. 

A  sample  size  RoC  Total  Sunblock 
SPF25  so  you  can  test  the  product  's 
cosmeticity  compared  to  other 
leading  brands. 


I  1 

If  you  would  like  to  receive  a  RoC  SunsensitivitY  Pack  please 
complete  and  return  this  coupon  -  subject  to  availability. 

(photocopies  acceptable) 

Name  

lob  Title  

Name  of  chemist  

Address 


Postcode 

I  currently  stock  RoC  Total  Sunblock  SPF25  j  Yes  No 
I  currently  stock  RoC  Skincare     !  J  Yes     j  |j  No 


Return  to:  RoC  SunsensitivitY  Pack,  FREEPOST  LON  513, 
TBP,  Woodcock  House,  Gibbard  Mews,  High  Street, 


RoC 


RoC  Total  Sunblock  SPF 


available  on  prescription 

Improved  customer 
compliance 

•  Rubs  in  easily  to  avoid  white 
residue  on  skin 

&  Non-greasy 

•  Safe,  fiypoallergenic  and  perfume-free 

:  Suitable  for  sensitive  skin  and  children 


f  No. 


I 


eflded  ^ 


•2 


i 


Effectiveness 

©  Enhanced  broad  spectrum  protection 
against  UVB,  UVA  and  IR  rays 

©  Ginkgo  biloba  reduces  vasodilation  and 
skin  redness 

•  Tested  to  pharmaceutical  standards 

Substantivity 

©  Water  and  sweat  resistant  for  lasting  effect 


In  the  sun  without  RoC 


In  the  sun  with  RoC. 


^Wimbledon  Village,  London  SWI9  5BY  p 
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Fear  of  failure 


Chris  Cairns,  SW  Metropolitan 


A  Continued  from  P16 

The  Society's  president,  Ian 
Caldwell,  who  c  haired  the  meet- 
ing, said  a  system  was  already  in 
place  whereby  inspectors  could 
leave  advice  notes  if  necessary. 
Copies  were  sent  to  the  superin- 
tendent. While  not  opposing  the 
proposal,  the  Society  was  wary 
about  it  damaging  the  inspectors' 
relationships  with  pharmacists 

Delegates  approved  a  motion 
that  the  Society  should  run  a 
national  publicity  campaign 
encouraging  the  public  to  recog- 
nise the  benefits  of  always  using 
the  same  pharmacy.  John  Rees, 
Bath,  argued  that  this  would  help 
the  public  to  appreciate  why 
pharmacists  needed  to  ask  ques- 
tions before  supplying  medicines 
and  it  might  result  in  pharmacies 
being  included  in  NHS  IT  net- 
works on  the  same  financial  basis 
as  other  health  professions. 

The  meeting  rejected  a  motion 
proposing  that  "the  Society 
should  take  a  more  positive 
approach  to  the  supply  of  safe 
medicines  by  trying  to  ensure 
that  their  availability  to  the  gen- 
eral public  is  in  its  safest  form". 

Other  motions  carried: 

•  that  there  is  an  urgent  need  to 
reappraise  the  cautionary  word 
ing  on  medicine  labels 

•  that  the  Society  should  intro- 
duce a  quality  membership  card 
with  photograph  for  identifica- 
tion when  on  home  visits 

•  that  food  supplements  should 
not  be  based  on  confectionery. 

Among  the  motions  lost: 

•  that  the  effects  of  fluctuations 
in  temperature  on  medicines  sta- 
bility be  explored 

•  that  the  profession  should 
support  extension  of  nurse  pre- 
scribing to  all  suitably  qualified 
community  nurses  and  health  vis- 
itors, and  that  restrictions  and 
anomalies  in  the  formulary  be 
removed 

•  that  a  reduced  retention  fee  be 
available  to  pharmacists  who 
work  but  for  whom  pharmacy  is 
not  their  main  employment 

•  that  Council  members  should 
be  limited  in  the  number  of  con- 
secutive terms  that  they  sit  on 
Council. 


"Pharmacists  ate  afraid  of  pic 
scribing.  They  lack  the  confi 
dence  to  apply  their  knowledge 
in  practice,"  said  ( 'laire  Mackie,  a 
community  pharmacy  contractoi 
and  final  year  PhD  student  at 
Strathclyde,  speaking  at  die 
Branch  Representatives  Meeting 

Ms  Mackie,  leader  ofthe  BRM's 
pharmacy  prescribing  workshop, 
continued  "Pharmacy  is  a  heav 
ily-regulated  profession.  Al- 
though we  are  trustworthy  and 
responsible,  it  seems  thai  we  are 
applying  the  law  rathei  than 
helping  patients." 

Pharmacists  must  nut  dismiss 
diagnosis,  she  said.  Diagnostic 
skills  were  required  both  in  the 
initiation  and  modification  ol 
drug  therapies. 

Fortunately,  the  conditions 
that  pharmacists  might  presc  ribe 
for  were  already  familiar,  as  the 
top  five  ailments  that  general 
practitioners  treated  were  the 
same  as  those  that  a  pharmacist 
saw  on  a  daily  basis. 

Prescribing  offered  pharmacy 
a  more  secure  future,  she 
believed.  Pharmac  ists'  long-term 
financial  livelihoods  might  lie  in 
the  move  towards  prescribing,  as 
dispensing  became  more  auto 
mated  or  delegated. 

Ms  Mac  kie  described  the  steps 
in  rational  prescribing  as: 

•  formulation  ofthe  problem 

•  clarity  of  therapeutic  intent 

•  drug  selection 


Model  1 

The  pharmacist  as  an 
independent  prescriber 

All  pharmacists  should  be 
allowed  to  prescribe  from  a 
limited  list,  based  on  the  P  list 
and  adding  POMs  as  prescribing 
within  pharmacy  developed. 

Both  responsibility  and  liability 
would  change  with  the  advent  of 
prescribing.  Pharmacists  would 
have  to  take  responsibility  and 
sign  the  prescription. 

It  was  uncertain  whether 
prescribing  would  be  well 
received  by  pharmacists  in 
general,  and  that  they  would 
prefer  nurses  to  'get  on  with  it'. 

Independent  prescribing  was 
restricted  by  the  lack  of  access 
to  medical  records,  which 
imposed  diagnostic  limitations. 
Remuneration  and  a  lack  of 
knowledge  were  cited. 

Model  2 

The  pharmacist  initiating  therapy 

Accreditation  of  pharmacy, 
pharmacists  and  locums  was 


W>  c(  ill  ii  i  M II  iii  al  K  in 

•  follow  up 

Pharmacists  already  offered 
inpui  in  the  lattei  three  cate 
gories,  and  ll  could  be  said  thai 
they  were  already  doing  the  liisi 
two  when  they  countei  pic 
scribed,  she  continued. 

Ms  Mackie  then  presented  the 

workshop  with  three  i  lels  of 

pharmacist  prescribing  for  open 
discussion. 

Model  1:  die  phai  macisl  as  an 
independent  prescriber 
Model  2:  I  he  phai  macist  mil  lal 
ing  therapy. 

Model  the  pharmacist  modi 
lying  and  monitoring  therapy. 

Many  ol  the  points  raised  were 
ci imm< hi  io  all  i lie  mi idels 

(  i  immunical  i<  >n  was  one  i  >f  the 
pharmacist's  strong  points. 
"Pharmacists  are  so  good  at  com 
municating  that  patients  think 
l  hat  t  hey  have  ■  had  a  chat,  not  a 
consultation,"  explained  Ms 
Mackie. 

The  best  conditions  for  learn- 
ing prescribing  skills  were  ones 
m  which  the  pharmacists  'see 
and  learn'  medical  conditions  in 
the  same  way  as  junior  doctors 
did  -  on  a  continuous  basis. 

Living  through  a  patient's  con- 
dition wiih  them  was  die  best 
way  for  a  student  to  learn. 
'Hands-on'  learning  needed  to  be 
cultivated  at  degree  level. 

Prescribing  provided  phar- 
macy with  new  opportunities, 


necessary  to  provide 
consistency  of  service. 

Patients  should  be  referred  to 
'drug  specialists'  -  pharmacists 
-  for  the  treatment  of  complex 
medication  problems. 

It  was  believed  that 
pharmacists  were  selling 
themselves  short  for 
professional  services,  and  that 
there  might  be  commercial 
conflicts  of  interest  caused  by 
initiating  prescribing. 
Pharmacists  should  anticipate 
the  dispensing  doctors'  problem 
of  a  supply  conflict. 

Protocols  should  be  the 
starting  point  and  guide  for 
pharmacist  prescribers,  but 
should  not  be  followed  blindly. 
Professional  skill  and  judgment 
were  required  in  using  protocols 
and  individualising  therapies. 

Established  guidelines  and 
protocols  from  authoritative 
sources  couid  be  used  with 
confidence  by  pharmacists. 

Rationalisation  was  working 
against  pharmacists  because 
they  were  paid  for  supply.  They 


such  as  the  improvement  ol  phai 
macists'  motivation  and  reten- 
tion, a  better  professional  mix 
lure  of  skills  and  the  challenge  of 
working  with  health  profession- 
als far  more  closely  than  before, 
said  Ms  Mackie. 

There  would,  however,  be 
problems  and  barriers  to  be  ovei 
come  Pharmacy  would  have  to 
decide  whether  ii  wanted  phai 
macists  to  prescribe  in  pharma 
cies  or  in  GP  practices,  and  how  it 
should  deal  with  the  shortage  in 
manpower. 

The  lools  dial  weie  necessary 
in  prescribing  included  formula- 
ries and  protocols,  compute! 
links,  and  diagnostic  results  and 
pr<  ic<  'dures. 

ll  would  altei  the  balance  ol 
pharmacists'  professional  and 
legal  responsibilities,  and  lead  to 
changes  in  regulations. 

There  were  several  benefits  of 
having  pharmacist  prescribers, 
believed  Ms  Mackie.  They  would 
take  some  ol  the  minor  ailments 
burden  off  ( IPs,  decrease  the  cost 
and  wastage  of  medicines,  and 
reduce  the  numbei  of  incidences 
of  adverse  drug  reactions 

They  were  also  easily  accessi- 
ble io  die  public,  would  improve 
concordance  and  help  reduce  the 
burden  on  accident  and  emei 
gency  depart  nieiils 

Pharmacists  would  have  to 
Irani  in  older  to  prescribe  Edu 
cat  ion  should  be  built  into  conl  in 
uing  professional  development 
and  undergraduate  degree 
courses,  and  there  should  be  dif- 
ferent levels  of  prescribing 
according  to  the  training  undei 
taken,  she  said. 


should  be  paid  for  providing  a 
prescribing  service. 

Model  3 

The  pharmacist  modifying  and 
monitoring  therapy 

More  patients  would  register  as 
a  result  of  pharmacists  being 
involved  in  the  monitoring  and 
modifying  of  patients'  medication 
regimes.  Most  patients  and  GPs 
would  appreciate  the  move  of 
prescriptions  to  the  pharmacist. 

Pharmacists  would  be  better 
able  to  control  the  quality  of 
medicines  supplied.  Diagnostic 
monitoring  would  occur  monthly 
or  bi-monthly. 

The  monitoring  role  might 
replace  the  retail  role,  as 
community  pharmacies  become 
more  professionally-orientated. 

There  might  be  the  opportunity 
to  work  closely  with  other  health 
professionals.  It  might  be 
possible  to  have  practice  nurses 
in  the  pharmacy. 

But  the  lack  of  good  relations 
between  GPs  and  pharmacists 
might  prove  a  hindrance. 


Mackie's  models  for  the  future  of  pharmacist  prescribing 
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utting  money  wher 


As  dental  costs  rise, 
consumers  are  actively 

 'iu  .,      .niytniiidi  iiihie 

higher  charges.  Sarah 
Thackray  investigates 
the  new  opportunities 
thai  preventative  oral 
urn*  lis  feiniimpnifgj  to 
pharmacy  sales 

The  bill  after  a  course  of 
dental  treatment  this  year 
is  enough  to  make  any- 
one's mouth  drop  open. 
With  no  option  but  to  dig 
deeper  into  their  pockets,  NHS 
patients  are  horrified  to  discover 
that  dental  work  which  was  pre- 
viously carried  out  on  the  NHS  is 
now  only  available  as  a  private 
treatment. 

Currently,  just  over  half  of  the 
I  'K  population  visit  a  dentist  reg- 
ularly but  with  the  rise  in  dental 
charges  it  is  likely  that  some  peo- 
ple will  make  appointments  less 
frequently  or  only  in  an  emer- 
gency. Mintel's  research  shows 
that  consumers  would  prefer  to 
pay  a  relatively  low  price  for 
products  offering  preventative 
care  rat  her  than  the  high  price  of 
dental  t  r  eatment  at  a  later  date. 

Smile  pleas 

"With  47  per  cent  of  the  UK  pop- 
ulation not  visiting  a  dentist  reg- 
ularly preventative  care  is  of 
paramount  importance  in  the 
fight  against  dental  disease," 
says  Stephen  Selwyn,  chairman 
of  the  British  Dental  Health 
Foundation.  For  the  last  week 

Top  pharmacy  brands 

Toothpastes 

1  Colgate 

2  Sensodyne 

3  Macleans 

4  Aquafresh 

5  Crest 
Toothbrushes 

1  Oral  B 

2  Wisdom 

3  Reach 

4  Aquafresh 

5  Colgate 
Mouthwashes 

1  Listerine 

2  Listermint 

3  Colgate  Plax 

4  Macleans  Active 

Source:  IR!  Infoscan  yearto  March  '97 
(chemist  sales) 


the  BDHF  has  been  encouraging 
everyone  to  smile  in  support  of 
this  year's  oral  health  awareness 
campaign  -  National  Smile  Week. 

Such  initiatives  help  to  boost 
sales  of  oral  hygiene  products, 
together  with  leading  manufac- 
turers' heavyweight  support  for 
their  brands.  The  total  support 
package  for  Colgate  oral  care 
this  year  is  5 19.6  million,  up  from 
&12m  in  1996  on  toothpaste 
alone.  Smithkline  Beecham  is 


planning  to  back  its  oral  care 
products  with  SI (3m  this  year. 

When  it  comes  to  putting 
money  where  our  mouths  are, 
the  British  public  spend  far  more 
on  toothpaste  than  any  other  oral 
hygiene  products.  Regular  tooth- 
pastes are  being  abandoned  in 
favour  of  total  care  and  whiten- 
ing products  which  carry  a 
higher  price  tag.  Growth  in  the 
S266m  toothpaste  market  (IRI 
Infoscan  March  '97)  is  being  dri- 


ven by  consumers  trading  up  t< 
these  more  expensive  products] 
Volume  sales  of  toothpasfc 
remain  almost  static  because  it  i 
difficult  to  encourage  more  fre 
quent  brushing  as  a  means  o 
boosting  consumption. 

"All  in  one  toothpastes  am 
whitening  products  are  the  tw< 
main  sectors  fuelling  growth, 
says  Dr  Helen  Blaekholly,  com 
mercial  category  manager  for  ors 
care  at  Colgate-Palmolive.  "A  ke; 


Id 
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our  mouth  is 


Colgate  Total  adds  value  to  oral  care  sales 


Aquafresh  is  in  the  public  eye  with  a  new  poster  campaign 


reason  for  Colgate  Total's  success 
is  its  backing  by  the  dental  pro- 
fession which  gives  the  consumer 
independent  reassurance.  White- 
ning toothpastes,  like  Colgate 
Platinum,  particularly  appeal  to 
younger  people  who  are  con- 
cerned about  their  appearance 
but  still  want  a  toothpaste  which 
gives  cavity  protection." 

While  all  in  one  arid  whitening 
products  have  respectively  wit- 
nessed a  46  per  cent  and  42  per 
cent  change  in  value  sales  com- 
pared to  a  year  ago,  safes  of  bicar- 
bonate of  soda  variants  declined 
by  25  per  cent  in  the  same  period 
(IRI  Infoscan  March  '97). 

Flavour  favourites 

I  lespite  the  sin  cess  1 1|  bicai  bon 
ate  of  soda  toothpaste  in  the  US, 
its  strong,  salty  taste  has  been  an 
inhibiting  factor  in  the  UK  where 
taste  is  all  important.  Recent 
resear  ch  by  Smithkline  Beecham 
shows  that  'right  llavour'  is  the 
most  important  spontaneously 
cited  reason  for  choosing  a  par- 
ticular toothpaste. 

Stephanie  Smith,  category 
manager  for  oral  care  at  Smith- 
kline Beecham,  comments:  "The 


intends  to  "pro  actively  manage 
llus  declining  category"  and 
focus  lis  resources  <>n  growth 
categories  like  whitening,  all  in 
one  and  children's  toothpastes. 

Eai  her  this  year,  <  Colgate  Pal 
molive  replaced  its  original 
bicarbonate  of  soda  (launched  in 
May  '94  )  toothpaste  with  <  Colgate 
Sensation  which  is  being  sold  on 
a  'deep  clean'  proposition.  ( !om- 
bining  bicarbonate  of  soda  with  a 
refreshing  minty  gel,  this  tooth 
pasle's  mild  llavour  is  designed 
in  appeal  to  consumers  who 
don't  like  the  taste  of  traditional 
bicarbonate  of  soda  toothpastes. 

"This  toothpaste  takes  the  con- 
cept of  bicarbonate  of  soda  one 
step  further,"  says  Dr  Blackholly 
at  Colgate-Palmolive.  "New  tech- 
nology allows  a  significantly 
lower  water  content  t  han  normal 
toothpaste  which  contributes  to 
a  distinctive  mouth  feel  and 
freshness  surge." 

Arm  &  Hammer  is  brand  leader 
in  the  bicarbonate  of  soda  tooth- 
paste sector  and  the  company 
plans  t o  support  its  formula  with 
a  new  TV  commercial  in  July 
which  will  once  again  feature  the 
famous  'WOW'.  Last  year,  £lm 
was  spent  on  TV  advertising  for 
the    brand.     With  consumers 


Sensitive  teeth  sufferers  are  well  served  by  Stafford-Miller's  line-up 


reason  for  bicarbonate  of  soda's 
decline  is  its  polarising  taste, 
whic  h  more  people  dislike  than 
like.  As  the  taste  issue  is  unlikely 
to  be  overcome,  the  predicted 
trend  for  bicarbonate  of  soda  is 
in  further  decline." 

Smithkline  Beecham  lakes  the 
view  that  this  sector  does  not 
warrant  large  investment  as  it 
has  found  the  flavour  of  bicar- 
bonate of  soda  is  virtually  impos- 
sible  to   mask.   The  company 


becoming  concerned  about  the 
high  abrasivity  levels  of  some 
toothpastes,  the  company  is 
keen  to  stress  that  "baking  soda 
is  the  least  abrasive  cleaning 
agent  next  to  water". 

In  contrast  to  the  declining 
bicarb  sector,  sales  of  sensitive 
toothpastes  continue  to  grow, 
with  sterling  sales  up  by  10  per 
cent  year  on  year"  to  £25m 
(Nielsen  January/February  '97). 
Stafford-Miller  reports  that  con- 


^SmjiM  jj EUCRYL 


TOOTttrawoBtt 


Eucryl  Smokers  Toothpowder 
now  conies  in  Freshmint  and 
Original  flavours 

siiniei  sales  are  up  by  20  per  cent 
year  on  year  for  its  Sensodyne 
toothpaste,  which  dominates  sen 
sitive  toothpaste  sales  within 
pharmacies.  Research  shows  that 
one  in  three  people  will  suffer 
from  sensitive  teeth  at  some  stage 

ol  then  lives. 

Early  learning 

(  iiildren's  toothpastes  and 
toothbrushes  are  also  growing 
sectors.  Ms  Smith  stresses  (hat 
oral  care  foi  children  is  becom 
ing  increasingly  important.  She 
points  out:  "The  children's  tooth 
paste  and  toothbrush  markets 
are  growing  at  a  continuously 
higher  rate  than  the  total  tooth 
paste  market." 

"Pharmacists  have  the  oppor- 
tunity to  capitalise  on  this  grow 
ing  market  by  advising  mothers 
on  the  importance  of  getting  the 
toothbrush  into  the  baby's  hand 
at  an  early  age  and  by  explaining 
the  relevanl  products  on  oiler  '' 
suggests  I>r  Blackholly.  "If  you 
have  a  lot  of  mothers  with  young 
children,  concentrate  on  the  chil 
ilren's  fixture,  placing  blushes 
and  paste  at  a  height  where  tin  \ 
will  create  an  impact  and  encour 
age  interaction." 

Parents  may  raise  concerns 
about  fluoride  in  children's 
toothpastes  following  Colgate- 
Palmolive's  goodwill'  payment 
to  the  parents  of  a  boy  w  ho  was 
diagnosed  as  having  fluorosis 
(mottling  of  tooth  enamel  due  to 
high  fluoride  levels)  after  using 
Blue  Minty  Gel  (now  replaced  by 
Triple  ( 'i  ii  il  Stripe  ), 

Continued  on  P22> 


Kids  like  Roche  Consumer  Health's 
Punch  &  Judy  toothpastes 
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Brace  yourself 

Reckitt  &  Colman  is  backing  its 
recently-launched  Bracemate 
tablet  cleaner  for  removable 
braces  in  youth  magazines.  The 
company  has  devised  a 
Bracemate  strip  cartoon,  which 
is  designed  to  appeal  to  the  16 
per  cent  of  9-15-year-olds  who 
wear  removable  braces. 
Youngsters  are  also  being  given 
the  opportunity  to  receive  a  free 
brace  bath  by  collecting  two 
bar  codes  from  packs. 

Throughout  this  year,  £500,000 
will  be  spent  on  support  for  the 
brand,  including  sampling.  The 
sampling  service  which  was 
initially  set  up  for  dentists  and 
orthodontists  has  now  been 
extended  to  pharmacists 
(Freefone:  0800  163911). 
Consumer  leaflets  on  caring  for 
braces  are  also  available  for 
pharmacists. 
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A  colouring  contest  is  adding 
appeal  to  Sensodyne  Winnie  the 
Pooh  toothbrushes 

Continued  from  P21 

Dr  Blackholly  advises:  "Chil- 
dren's toothpastes  have  a  lower 
concentration  of  fluoride  than 
adult  pastes  and  there  will  not  be 
a  problem  providing  parents  fol- 
low the  guidelines  for  use  on  the 
pack.  Children  must  be  super- 
vised properly  when  blushing 
their  teeth  to  prevent  them  suck- 
ing on  the  toothpaste  tube,  etc." 

Would  the  major  toothpaste 
companies  consider  introducing 
a  toothpaste  without  fluoride? 
"Colgate-Palmolive  believes  it 
would  not  be  morally  right  to  sell 
toothpaste  without  fluoride,"  says 
Dr  Blackholly.  "There  is  still  a 
huge  amount  of  dental  decay  in 
this  country  and  dental  decay  is 
more  unsightly  than  fluorosis." 

"Smithkline  Beeeham's  posi- 
tion is  that  the  benefits  of  fluo- 
ride outweigh  the  risks,"  says  Ms 
Smith.  "Parents  have  a  responsi- 
bility to  supervise  their  children 
when  bmshing  and  we  feel  that 
responsible  usage  actually  dim- 
inishes the  risks." 

Significantly,  oral  care  educa- 
tion for  the  young  is  now  taking 
an  increasingly  prominent  place 
on  the  Government's  agenda  and 
has  just  been  introduced  into  the 
national  curriculum.  The  health 
authorities'  objective  by  2003  is 
that: 


9  70  per  cent  of  all  five-year- 
olds  should  have  no  caries 
experience 

on  average,  five-year-old 
children  should  have  no  more 
than  one  decayed,  missing  or 
filled  primary  tooth. 

Smithkline  Beecham  is  spon- 
soring 'Healthy  teeth,  clean  teeth, 
happy  teeth'  -apre-school  educa- 
tional programme  developed  in 
co-operation  with  the  HAs.  The 
programme  provides  interactive 
educat  ional  materials  for  three  to 
five-year-olds,  including  a  jigsaw, 
colouring  sheets,  stickers  and  par- 
ent leaflets.  The  leaflets  offer  a 
20p  money-off  coupon  for 
Macleans  Tooth  Patrol  Gel. 

Stafford-Miller  is  currently  fea- 
turing its  Sensodyne  Winnie  the 
Pooh  toothbrushes  in  a  colour- 
ing competition  where  both  cus- 
tomers and  pharmacy  assistants 
have  a  chance  to  win  prizes.  The 
competition  is  supported  with  a 
range  of  promotional  materials. 

Promotional  devices  directly 
aimed  at  children  are  increas- 
ingly being  used  to  motivate  and 
educate.  Wisdom's  free  Wiz  (Tub, 
which  now  has  over  35,000  mem- 
bers, helps  to  teach  children 
good  oral  hygiene  habits  through 
friendly  characters  in  a  comic. 

Brush  strokes 

"Sixteen  per  cent  of  all  tooth- 
brushes sold  in  Britain  are  for 
children,  the  highest  percentage 
in  Europe,"  says  Tim  Tomlinson, 
senior  marketing  manager  for 
Chemist  Brokers  -  dist  ributor  of 
Jordan  in  the  UK.  "The  consumer 
is  becoming  more  knowledge- 
able about  the  longer-term  costs 
of  neglecting  their  children's 
teeth.  Early  tooth  loss  can  mean 
expensive  orthodental  treatment 
when  the  child  is  older  and  lack 
of  bmshing  can  result  in  tooth 
decay  at  a  very  young  age." 

Latest  addition  to  the  Jordan 
Amigo  children's  range  is  Bobo 
the  bear  -  a  cuddly  teddy  carry- 
ing balloons.  Aimed  at  three  to 
ten-year-olds,  this  range  also  fea- 
tures a  racing  car,  robot,  tiger 


Bobo  the  bear  is  new  to  the 

Jordan  Amigo  children's  range 


Oral-B  is  relaunching  its  dental 
floss  products  in  June 


and  mouse.  It  is  being  supported 
by  advertising  in  parenting 
media  and  a  major  PR  campaign 
via  dentists  and  primary  schools. 

Now  worth  S106m  (IRT  Infos- 
can  March  '97),  the  total  tooth- 
brush market  has  been  boosted 
by  consumers  trading  up  to  pre- 
mium-priced toothbrushes  which 
offer  extra  innovative  features. 
"Consumers  are  prepared  to  pay 
considerably  more  for  a  branded 
brush  rather  than  an  own-label 
product,"  says  Mr  Tomlinson. 
"Branded  brush  prices  retail  at  an 
average  of  SI. 55,  while  own-label 
are  just  74p." 

However,  sales  of  tooth- 
brushes indicate  that,  on  aver- 
age, each  UK  consumer  only  pur- 
chases just  over  1.5  toothbrushes 
per  year.  This  falls  well  below  the 
recommended  level  of  four 
toothbrushes  per  year  -  the  usual 
rate  in  other  more  orally-aware 
count  ries  such  as  the  US. 

Around  22  per  cent  of  tooth- 
brush market  volume  is  bought 
by  just  9  per  cent  of  the  popula- 
tion, according  to  Colgate-Pal- 
molive. To  encourage  customers 
to  change  their  brushes  more  fre- 
quently, the  company  advises 
pharmacists  to  stimulate  im- 
pulse purchase  by  siting  brushes 
above  toothpaste. 

The  company's  research 
shows  that  37  per  cent  of  con- 
sumers pick  up  a  toothbrush  and 
put  it  back  without  making  a  pur- 
chase. People  also  spend  three 
times  as  long  browsing  the  tooth- 
brash  fixture  as  they  do  the 
toothpaste  fixture,  so  pharma- 
cists who  have  a  tidy  display  and 
make  a  clear  distinction  between 
brash  types  will  benefit. 

In  research  carried  out  by 
Smithkline  Beecham,  34  per  cent 
of  respondents  stated  that  it  was 
difficult  to  find  toothbrushes  on- 
shelf.  The  company  points  out 
that  the  bulk  of  brash  purchases 
continue  to  be  in  medium/hard 
size  and  bristle  texture.  It  sug- 
gests that  any  informat  ion  which 
pharmacists  can  display  on  the 
benefits  of  smaller  head  size  and 
softer  bristles  will  assist  con- 
sumers in  making  a  more 
informed  choice. 

The  key  point  for  toothbrush 
manufacturers  is  to  develop 
brashes  which  compensate  for 
the  operator's  inability  to  effec- 
tively clean  every  surface. 

Grafton  International  has 
launched  a  new  toothbrush  with 
a  triple-sided  head.  Called  Den- 
trust,  it  is  designed  to  clean  all 
three  sides  of  the  teeth  with  one 
brushing  stroke.  Retailing  at 
SI. 99,  the  brush  features  soft  and 
round-ended  bristles  made  from 
a  new  material,  called  Ultralon. 

Go  between 

An  important  part  of  any  oral 
hygiene    regime    is  thorough 

Continued  on  P24  ► 


Dent-O-Care  has  a  range  of 
interdental  brushes  for  effective 
cleaning  between  teeth 


Wisdom  has  a  free  Wiz  Club  for 
kids 
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Rhinolast 


JUST 

when  rr 


AN  EFFECTIVE  ALTERNATIVE  TO 
ORAL  ANTIHISTAMINES 
WITHOUT  COMPLICATIONS 

?hinolast,s>  Hayfever  nasal  spray  delivers  a  powerful  antihistamine 
direct  to  the  site  of  distress.  This  provides  relief  from  the  main 
layfever  symptoms  in  just  15  minutes. 

>ince  systemic  absorption  is  negligible!  Rhinolast"'  Hayfever  is 
ion-drowsy  and  has  no  drug  interactions'. 

tecommend  a  hayfever  product  with  confidence  this  season,  recommend 
thinolasf®  Hayfever.  Call  your  wholesaler  today  for  extra  stock. 


Rhinolast 


Nasal  Spray 

Rapid  relief  for  your 
hayfever  days 


Rhinolast4 

HAYFEVER 


Nasal  Spray 


Contains  azelastine  hydrochloride 


eference.  1  Summary  of  product  characteristics 

HINOLAST"  HAYFEVER  NASAL  SPRAY  ABBREVIATED  PRODUCT  INFORMATION 

resenlation:  Nasal  spray  containing  aqueous  solution  0  14  mg  azelastine  hydrochloride  per  actuation  Uses:  Seasonal  allergic  rhinitis  including  haylever  Dosage  and  administration:  Adults:  One 
14  mg  (0  14  ml)  spray  into  each  nostril  twice  daily  Children  Insufficient  clinical  data  to  recommend  use  Contra-indications:  Proven  allergy  to  components  Use  in  pregnancy  and  lactation:  Experience 
i  use  in  pregnancy  is  limited  With  the  nasal  route  of  administration  and  the  low  dose  administered,  minimal  systemic  exposure  can  be  expected  However  caution  should  be  exercised  with  use  during 
regnancy  and  lactation  Side  Effects:  Irritation  of  the  nasal  mucosa  Azelastine  has  a  bitter  taste  which  may  be  experienced  if  Rhinolast  Hayfever  enters  the  oropharynx  Pharmaceutical  Precautions: 
fore  above  8  C  Legal  category:  P  Product  Licence  Holder  ASTA  Medica  Limited.  t68  Cowley  Road,  Cambridge  CB4  4DL  PL8336/0060  ^^V. 
istributed  by:  Sankyo  Pharma  UK  Limited,  Sankyo  House,  Repton  Place.  White  Lion  Road,  Little  Chalfont,  Amersham.  Buckinghamshire 


P7  9LP  Package  quantities  and  price  Trade  price  £3.22,  RSP:  £5.65  for  5ml  bottle  with  metered  pump  device 
or  further  information  please  contact  Sankyo  Pharma  UK  Limited  Date  of  preparation:  May  1997. 
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Interproximal  brushes,  like 
Colgate  Periogard,  are  ideal  for 
cleaning  crowns  and  bridges 

Continued  from  P22 

removal  of  plaque  and  food 
debris  from  all  areas  of  the  teeth 
and  gums.  Some  areas  are  more 
difficult  to  adequately  clean, 
such  as  between  the  teeth.  Den- 
tists and  hygienists  recommend 
flossing  as  one  of  the  most  effec- 
tive ways  of  removing  plaque. 

Over  two-thirds  of  consumers 
are  aware  that  flossing  will  bene- 
fit their  oral  care  routine,  accord- 
ing to  research  by  Oral-B  Labora- 
tories, yet  many  people  make  the 
excuse  that  handling  floss  is 
awkward  and  takes  too  long. 

The  latest  floss  products  are 
designed  to  be  easier  to  use,  with 
better  gliding  properties,  which 
allows  the  floss  to  be  inserted  in 
bet  ween  tightly-positioned  teeth. 

Oral-B  is  relaunching  its  dental 
floss  range  from  the  beginning  of 
June.  The  new  floss  is  structured 
to  be  shred-  and  fray-resistant. 
Retailing  at  SI. 99  (50m),  the  floss 
comes  in  three  variants:  Waxed, 
Unwaxed  and  Mint  Waxed. 

Colgate  Oral  Pharmaceuticals 
has  just  relaunched  its  dental 
tapes.  Regular  Colgate  Dental 


Tape  and  Colgate  Chlorohex 
Tape  are  manufactured  from 
pure  PTFE  fibre  with  a  single- 
fibre  construction. 

The  gliding  properties  of  PTFE 
mean  that  less  force  is  required 
to  insert,  the  tape  between  the 
teeth  -  reducing  the  risk  of  dam- 
age to  the  gums.  Chlorohex  Tape 
has  a  chlorhexidine  coating 
which  makes  it  suitable  for  peo- 
ple with  gum  disease. 

Interproximal  brushes  are  suit- 
able for  cleaning  between  teeth 
with  larger  gaps  and  for  wearers 
of  crowns,  bridges  and  orthodon- 
tic appliances. 

Grocers  may  have  succeeded 
in  capturing  over  70  per  cent  of 
toothpaste  sales,  but  they  only 
have  a  40  per  cent,  share  of  the 
dental  floss  market  (Nielsen  '96). 

"Mouthwashes  are  another  rel- 
atively strong  area  for  pharma- 
cies, where  an  opportunity  exists 
to  sell  medicated  products  and 
gain  'piggy  back'  sales  of  daily 
use  mouthwashes,"  says  P  J  Brig- 
dale  at  Warner-Lambert.  He  says 
the  green  mouthwash  sector 
offers  the  most  opportunity  for 
retailers  as  it  now  represents  the 
biggest  colour  sector  in  this  mar- 
ket. Freshburst  Listerine  was 
launched  last  year  in  an  effort  to 
capitalise  on  this  opportunity. 

The  effects  of  the  negative  pub- 
licity following  the  BBC's  'Watch- 
dog' programme  in  1995  which 
linked  dental  erosion  to  acidic 
mouthwashes  appear  to  have 
diminished  and  the  £43m  market 
(IR1  Infoscan  March  '97)  is  now 
experiencing  slow  growth.  Mintel 
predicts  that  the  market  for  thera- 
peutic mouthwashes  should  grow 
faster  than  the  cosmetic  sector,  as 
consumers  become  better  edu- 
cated about  oral  hygiene. 

Colgate  Oral  Pharmaceuticals 
has  recently  developed  its  range 
of  specialist  medicinal  mouth- 
rinses.  New  Colgate  Chlorohex 
1200  contains  0.12  per  cent 
chlorhexidine  gluconate  and  is 
clinically  proven  for  the  treat- 
ment and  prevention  of  halitosis 
(bad  breath )  and  gum  disease. 

Colgate  Peroxyl  is  a  new 
mouthrinse  containing  1.5  per 
cent  hydrogen  peroxide.  It  is  use- 
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Listerine  is  being  backed  by  a  major  new  TV  campaign 
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Growth  is  predicted  for 
therapeutic  mouthwashes  like 
Corsodyl 

ful  in  the  treatment  of  mouth 
ulcers,  gum  inflammation,  and 
other  minor  mouth  and  gum  irri- 
tations such  as  those  caused  by 
orthodontic  and  denture  wear- 
ing. Peroxyl  has  also  been  shown 
to  reduce  dental  staining  -  even 
that  caused  by  use  of  a  chlorhex- 
idine rinse. 

Sensodyne  Gentle  Mouthrinse 
is  a  new  mild  mint  mouthwash 
for  people  with  sensitive  teeth 
and  gums.  The  product  has  a  low- 
alcohol  formula  and  contains  the 
anti-plaque  agent  Triclosan  to 
help  fight  gum  disease. 

Independent  research  com- 
missioned by  Warner-Lambert 
reveals  that  many  dentists  are 
confusing  the  different  benefits 
of  daily  use  mouthwashes  with 
the  treatment  offered  by  med- 
icated mouthwashes.  It  shows 
that  medicated  mouthwashes, 
such  as  chlorhexidine  rinses,  are 
being  recommended  for  daily 
use,  even  though  they  can  stain 
when  used  over  a  long  time.  The 
company  says  this  highlights  an 
opportunity  for  the  pharmacist 
to  ensure  appropriate  recom- 
mendation, further  increasing 
sales  potential  in-store. 

The  pharmacy  has  an  opportu- 
nity to  take  a  more  active  role  in 
consumer  oral  care  education, 
says  Ms  Smith.  "If  someone 
comes  in  to  buy  a  therapeutic 
mouthwash  like  Corsodyl,  the 
pharmacist  can  ask  the  customer 
whether  they  are  using  an  appro- 
priate toothbrush  and  toothpaste 
for  the  treatment  of  sensitive 
gums.  There  is  a  chance  to  take  a 
£3.99  purchase  and  double  the 
value  of  it!" 

"An  increasing  band  of  people 
ar  e  taking  an  interest  in  oral  care 
and  are  willing  to  do  something 
about  it,"  says  Jayne  Campbell  at. 
Colgate  Oral  Pharmaceuticals. 
"People  are  concerned  about 
going  to  the  dentist  because  of 
the  cost,  yet  they  don't  want  to 
lose  their  teeth.  Customers  are 
looking  for  help  with  problems 
like  bleeding  gums  and  there  is 
an  opportunity  for  the  pharmacy 
to  offer  advice  on  the  products 
they  need." 


Concerns  about  fluoride 
have  been  raised 
following  publicity 
which  linked  fluorosis 
with  dental  products. 
Professoi  Anthony 

puts  these 
fears  into  perspective 

I  he  dental  health  of  most 
I  adults  has  radic  ally  im- 
proved since  the  late  1970s 
when  fluoride  toothpaste 
achieved  total  domination 
of  the  toothpaste  market.  When 
these  pastes  were  introduced,  no 
one  predicted  the  overwhelming 
changes  in  the  prevalence  of  den- 
tal caries  that  would  occur  in  the 
ensuing  years. 

Three-year  clinical  trials 
showed  20-30  per  cent  differ- 
ences between  active  and  control 
groups,  but  in  the  long-term  a 
cumulative  preventive  effect  is 
evident,  giving  50-60  per  cent 
reduction  in  dental  caries. 

Fluoride  toothpaste  is  now 
recognised  as  the  major  factor  in 
caries  prevention.  While  tooth- 
brushing  on  its  own  has  not  been 
shown  to  be  effective  in  prevent- 
ing caries,  it,  is  very  important  as 
a  method  of  applying  fluoride  to 
the  tooth  surface. 

We  now  know  that  fluoride 
heals  early  carious  lesions  on 
the  surface  of  the  tooth  enamel, 
and  so  has  a  marked  therapeutic 
effect. 

Interestingly,  fluoride  tooth- 
paste has  been  marketed  as  a  pre- 
ventive agent  for  children,  but 
given  its  positive  topical  effects 
on  surface  enamel,  it  offers 
important  reductions  in  dental 
caries  for  adults  as  well. 

However,  we  must  bear  in 
mind  that  fluoride  does  not  offer 
the  same  preventive  benefits 
equally  to  all  parts  of  a  tooth.  It  is 
least  effective  on  the  fissured  bit- 
ing surface  of  the  back  molar 
teeth,  hence  the  importance  of 
sealing  these  areas  with  a  plastic- 
coating. 
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Unsightly  mottling 

While  fluoride  is  good  news  for 
dental  health,  it  does  need  to  be 
used  sensibly.  If  excess  fluoride 
is  taken,  there  is  a  danger  that  the 
developing  tooth  enamel  can  be 
disturbed  and  the  teeth  become 
mottled.  This  factor  is  of  prime 
importance  to  parents  of  pre- 
school children,  as  misuse  <  >l  flu- 
oride in  infancy  may  lead  to 
unsightly  mottling  of  the  anterior 
permanent  teeth. 

This  potential  for  the  misuse  of 
fluoride  toothpaste  was  high- 
lighfed  by  the  recenl  ex  (/ralia 
payment  to  a  boy  whose  parents 
claimed  the  instructions  for  the 
safe  use  of  the  toothpaste  were 
not  clear. 

In  order  to  prevent  this  prob- 
lem, the  manufacturers  of  fluo- 
ride toothpaste  now  recommend 
that  young  children  should  only 
place  a  pea-sized  blob  of  paste  on 
the  brush  and  parents  should 
supervise  brushing.  All  loo  often, 
young  children  can  be  found 
sucking  merrily  away  on  the  fam- 
ily toothpaste  tube! 

Excess  fluoride  in  the  pre- 
school years  may  cause  mottling 
of  the  front  permanent  teeth,  as 
the  enamel  is  forming  al  I  h  is 
time,  so  extra  care  is  necessary. 
However,  mottling  does  seem  to 
be  a  widespread  problem. 

Consumers,  pharmacists  and 
dentists  have  all  found  it  difficult 
to  ascertain  just  how  much  fluo- 
ride there  is  in  different  brands  of 
toothpaste.  Currently,  the  con- 
centration of  fluoride  is  usually 
given  as  per  cent  w/w.  For  exam- 
ple, one  brand  marketed  con- 
tains 0.76  per  cent  w/w  sodium 
monofluorophosphate  and  0.1 
per  cent  w/w  sodium  fluoride. 

So,  what  exactly  does  this 
mean?  In  an  effort  to  give  us  all 
less  brain  ache,  the  manufactur- 
ers are  going  to  present  the  fluo- 
ride concentration  in  parts  per 
million. 

By  using  a  common  standard, 
comparison  of  different  brands  is 
possible.  Thus,  the  example 
quoted  of  0.76  per  cent  MFP  and 
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0.1  per  cent  NaF  equals  1,450 
parts  per  million  (ppm)  fluoride 
Therefore,  one  gram  of  this  paste 
(approximately  a  1.5cm  strip) 
will  give  1.45mg  of  fluoride.  A 
pea-sized  amount  will  deliver 
one-third  ofagram  of  toothpaste 
about  0.5mg  of  fluoride 

The  European  Union  allows 
toothpastes  lo  contain  a  max: 
ilium    of    l,500ppm  fluoride 
although  the  majority  of  pro< 
ucts  contain    l,000ppm.  Som< 
children's  pastes  have  low 
centralis  ins  ol  fluoride  al  around 
400-500ppm.  This  reduces 
chances  of  mottling,  but  as  the 
efficacy    of    fluoride    is  dose 
dependent,  the  caries  preventive 
effect  may  well  be  compromised. 

I  Indoubtedly  the  most  efficient 
way  to  reduce  dental  caries  is  to 
adjust  the  level  of  fluoride  in  the 
drinking  wafer,  but  progress  has 
been  slow,  especially  since  the 
water  companies  became  pari  of 
the  private  sector.  Toothpaste  is, 
therefore,  likely  to  remain  the 
mosl  common  vehicle  for  the 
delivery  of  fluoride. 

Supplement  debate 

Pharmacists  are  often  asked  to 
advise  on  other  fluoride  products 
that  can  be  used  to  control  denial 
caries,  over  and  above  the 
uitous  fluoride  toothpaste. 

For  children  who  have  experi- 
enced dental  decay  at  an  early 
age  or  who  sutler  from  a  c  hronic 
medical  condition  fluoride  sup- 
plements in  the  form  of  drops  or 
tablets  are  of  value.  The  recom- 
mended dosages  for  supple- 
ments are  dependent  on  the  level 
of  fluoride  present  in  the  local 
wafer  supply. 

There  is  some  debate  as  to  t  he 
appropriate  dosage  regime  for 
supplements  and  representations 
have  been  made  to  the  Medic  ines 
Control  Agency  to  suggest  that 
0.5mg  of  fluoride'  supplement  may 
be  prescribed  to  a  c  hild  over  the 
age  of  three  years  where  the 
water  supply  to  the  home  c  on- 
tains less  than  OJippm  fluoride. 

Continued  on  P26  ► 
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Plaque  and  periodontal  disease:  fluoride  toothpaste  is  still  recognised 
as  the  major  factor  in  caries  prevention 
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Fluoride  supplements  are  a 
long-term  measure  and  should 
be  given  daily  until  adolescence. 
However,  their  use  is  not  justi- 
fied in  those  children  who  do  not 
suffer  from  dental  caries.  The 
supplement  should  not  be  taken 
at  the  same  time  as  the  teeth  are 
brushed  because  fluoride  tooth- 
paste may  well  be  swallowed 
along  with  the  supplement,  giv- 
ing a  single  high  plasma  peak  of 
fluoride  and  this  could  result  in 
fluorosis. 

There  is  no  doubt  that  fluoride 
use  is  associated  in  some  cases 
with  mild  mottling  of  the  teeth, 
but  surely  this  is  preferable  to 
the  horrendous  large  cavities 
common  in  the  front  teeth  of 
those  people  who  grew  up  in  pre- 
fluoride  days. 

We  have  become  complacent 
in  the  last  decade.  Fluoride  ther- 
apy has  meant  many  of  us  have 
little  experience  of  dental  treat- 
ment and  toothache  -  so  beware; 
if  fluoride  disappears  out  of  our 
lives,  then  dental  pain  and 
abscesses  are  sure  to  follow. 

An  alternative  source  of  extra 
fluoride  is  a  mouthrinse.  These 
are  of  particular  value  to  adoles- 
cents who  find  that  they  have 
begun  to  have  problems  with 
dent  al  caries,  possibly  as  a  result 
of  changes  in  snacking  or  drink- 
ing habits. 

The  current  fashion  for  fixed 


Only  50  per  cent  of  adults  visit  the  dentist  regularly 


orthodontic  braces  can  also 
cause  dental  problems  as  food 
and  debris  is  often  retained  on 
the  wirework  around  the  teeth. 
Adults  may  also  find  a  fluoride 
rinse  particularly  valuable  when 
giving  up  smoking.  Sucking  on 
boiled  sweets  or  mints  all  day  is 
particularly  destructive  to  teeth, 
and  a  fluoride  rinse  will  help  con- 
trol the  rapid  onset  of  caries, 
often  called  'smoker's  decay'. 

Water  fluoridation 

Although  the  safety  of  fluoride 
has  been  researched  in  consider- 
able detail,  the  issue  of  adjusting 
the  level  of  fluoride  in  the  public 


water  supply  has  attracted  con- 
siderable criticism.  The  evidence 
for  such  concerns  is  not  sup- 
ported by  any  reputable  scien- 
tific organisations,  but  water  and 
fluoride  continues  to  attract 
many  'one  issue'  campaigners. 

The  US  has  hundreds  of  water 
fluoridation  schemes.  The  safety 
of  fluoride  has  been  exhaustively 
investigated  on  a  number  of 
occasions  by  the  Federal  Gov- 
ernment Agencies  and  has 
always  been  given  a  clean  bill  of 
health,  so  let's  not  withdraw  a 
proven  health  benefit  on  the 
basis  of  nothing  more  than  innu- 
endo and  scare-mongering. 


The  main  political  parties  in 
the  UK  support  the  use  of  fluo- 
ride as  it  saves  the  general  popu- 
lation pain  and  money! 

Fluoride  has  certainly  changed 
dental  practice.  Cavities  are 
smaller  and  gross  cavities  in  the 
front  teeth  are  rare.  However, 
there  are  people  who  still  suffer 
from  caries  either  because  they 
cannot  afford  to  use  fluoride 
toothpaste  on  a  regular  basis  or 
because  their  frequency  of  sugar 
consumption  overwhelms  any  of 
the  preventative  effects  of  the 
fluoride. 

The  toothpaste  market  is  a 
highly  competitive  one  and  the 
major  manufacturers  devote 
considerable  financial  resources 
to  research  and  development  in 
an  effort  to  improve  the  efficacy 
of  their  products. 

Pastes  that  carry  the  seal  of 
approval  of  the  British  Dental 
Association  are  the  ones  to  rec- 
ommend to  customers,  as  thel 
effectiveness  claims  have  been, 
assessed  by  an  independent 
panel. 

Brushing  teeth  thoroughly! 
twice  a  day  keeps  gums  healthy, 
reduces  halitosis  and,  most 
importantly,  massaging  fluoride 
into  the  tooth  enamel  keeps  the 
dreaded  dental  drill  at  bay. 

Anthony  Biinkhorn  is  professor* 
of  oral  health  at  Turner  Dental 
School,  University  Dental  Hos- 
pital of  Ma  nchester. 
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Breakfast  at 
Birdsgrove 


The  fate  of  the  Royal  Pharmaceutical  Society's  loss- 
making  haven  for  pharmacists,  Birdsgrove  House,  is 
soon  to  be  decided.  Adrienne  de  Mont  spent  the 
night  to  find  out  why  many  feel  it  should  be  kept  on 
in  its  present  format  -  whatever  the  cost 


Joyce  Evans,  SRN,  who  has 
been  manager  of  the  Royal 
Pharmaceutical  Society's 
'rest'  home,  Birdsgrove 
1  louse,  for  the  past  15  years, 
says,  "The  sad  thing  is  that  it's 
such  a  beautiful  house  in  such  a 
beautiful  place,  yet  so  many 
pharmacists  are  not  taking 
advantage  of  it." 

Some  weeks  I  he  house  is  half 
empty  and,  although  it  was  never 
meant  to  be  profit -making,  this 
has  prompted  the  Society  to  look 
for  alternative  uses.  The  latest 
proposal  to  convert  pari  into  a 
treatment  centre  for  health  pro- 
fessionals with  alcohol  and  drug 
related  problems  -  met  with 
cries  of  anguish  from  those  who 
want  it  to  stay  as  it  is. 

Bui  the  house  is  losing  money 
heavily,  so  something  must  be 
done,  even  though  it  is  not  a 
drain  on  the  RPSGB's  finances. 
Subsidies  of  about  £17,000  a  year 
come  from  donations  and  nearly 
5110,000  from  interest  generated 
by  the  Benevolent  Fund,  so  there 
is  no  question  of  it  being  sub- 
sidised by  an  increase  in  mem- 
bership or  retention  fees. 

Council  members  are  expected 
to  discuss  the  matter  again  at 
their  June  meeting.  Whether  they 
will  make  a  final  decision  is  any- 
one's guess,  but  they  must  decide 
before  Christmas,  when  Ms 
Evans  retires. 

She  has  told  the  Society  her 
views,  but  cannot  discuss  them 
openly.  What  she  can  say  is  that 
the  house  would  benefit  from 
more  publicity  -  in  fact,  the 
recent  outcry  has  prompted 
more  inquiries  than  for  a  long 
time.  Currently,  word  of  mouth  is 
the  main  advertisement.  Guests 
return  home  enthusing  about  the 
warm  welcome  and  the  tranquil- 
lity of  the  greystone  country 
mansion,  with  its  extensive  gar- 
dens rolling  down  to  the  River 
Dove  on  the  edge  of  the  Peak 
District  National  Park. 

Lively  place 

Although  Birdsgrove  welcomes 
pharmacists  of  any  age,  most 
who  stay  there  are  retired. 

"A  lot  of  people  think  it  must 
be  miserable  and  full  of  old 
fogeys,"  says  Ms  Evans.  "Yet 
some  weeks  it  can  be  the  liveliest 
place.  Just  because  you're  over 
70  doesn't  mean  you  don't  know 
how  to  enjoy  yourself." 

Certainly,  my  fellow  guests 
were  mentally,  if  not  physically, 
agile.  Conversation  at  dinner 
ranged  from  the  election  to  killer 
Australian  worms.  An  ex-hospi- 
tal pharmacist  had  spent  the 
afternoon  translating  a  French 
novel  and  I  was  thrashed  at 
Scrabble  by  a  90-year-old. 

Several  people  were  there  for 
'rest  and  recuperation'  rather 
than  convalescence,  as  guests  no 
longer  need  a  medical  certificate 
to  qualify  for  a  stay. 


"The  Society  has  decided  that, 
with  the  stresses  of  life  today,  a 
rest  is  as  important  when  you 
have  been  very  busy  as  when  you 
are  getting  over  an  illness  or  an 
operation,"  says  Ms  Evans. 

Birdsgrove  costs  SI 45  a  week 
(plus  VAT)  per  person  for  an  en- 
suite  room  and  virtually  as  much 
food  as  you  can  eat,  starling  with 
tea  at  7.00am  (optional!),  a 
cooked  breakfast,  morning  cof- 
fee, a  two-course  lunch  and  din- 
ner, afternoon  tea  with  home- 
made cakes  -  plus  more  cake  for 
supper  if  you  can  cope.  There  is  a 
free  pick-up  service  from  Derby 
station  15  miles  away  for  those 
coming  by  train.  A  hotel  or  resi- 
dential home  would  cost  three 


times  as  much,  so  isn't  there  a 
case  for  charging  more? 

Ms  Evans  feels  there  is  a  gen- 
eral reluctance  to  put  up  the 
price.  There  are  eight  double  and 
four  single  rooms,  and  bookings 
can  be  for  a  couple  of  nights  to 
two  weeks.  Overall,  the  number 
of  guests  has  remained  fairly 
constant  over  the  years  -  it  is  the 
vacant  weeks  that  cause  con- 
cern. January  and  February  are 
quiet,  as  is  August. 

Most  of  the  guests  to  whom  I 
spoke  wanted  to  keep  Birds- 
grove as  it  is.  There  was  some 
concern  that  decisions  about  the 
house's  future  were  in  the  hands 
of  people  who  have  never  experi- 
enced its  unique  atmosphere. 


While  being  sympathetic  to  the 
needs  of  pharmacists  with  drug 
and  alcohol  problems,  some  had 
had  experience  of  addicts  in  the 
past  and  thoughl  rest  and  conva- 
lescence did  nol  mix  with  drug 
rehabilitation. 

Sidney  Windsor,  an  83-year-i  ild 
from  Dunstable  who  used  to 
u  i  »rk  in  wholesaling,  summed  up 
the  thoughts  of  many,  saying  he 
hoped  thai  if  he  enthused 
enough,  it  would  "flood  the  place 

out"  wiih  othei  pharmacists 
coming  for  holidays,  so  there 
w<  mid  be  no  need  f<  u  changi 1  He 
would  think  twice  aboul  coming 
under  different  circumstances. 
"I'm  all  for  helping  pharmacists 
with  drug  and  alcohol  problems, 
bul  nol  here,"  he  said 

The  options 

John  Ferguson,  the  Society's  sec- 
retary and  registrar,  says  thai 
converting  pari  of  Birdsgrove 
into  a  l ehabilital  ion  cenlie 
would  nol  need  a  huge  capital 
outlay.  An  adjacenl  gardener's 
collage  could  be  converted  lor 
the  day  sessions  and  one  floor  of 
Hie  house  lor  sleeping  accommo 
dation.  ( lontributions  would  be 
sought  from  health  authorities 

"The  centre  would  nol  jusl  be 
for  pharmacists  bul  foi  other 
health  professionals,  so  we 
would  have  to  have  Die  support 
of  the  medical  and  denial  profes- 
sions to  get  the  necessary  occu- 
pancy rales,"  he  said. 

There  would  probably  be  little 
contact  between  those  using 
Birdsgrove  for  convalescence, 
and  those  using  the  treatment 
centre.  There  would  be  separate 
dining  facilities  and,  as  the  reha- 
bilitation course  is  so  intensive, 
participants  would  often  be  in 
the  cottage  all  day  and  away 
from  the  house  in  the  evenings 

Another  option  is  to  use  the 
house  as  a  conference  centre  in 
winter  and  find  ways  of  stimulat- 
ing more  pharmacists  to  stay 
there  the  rest  of  the  year. 

Some  people  want  to  sell  it  and 
invest  the  money  in  other  pro- 
jects that  would  help  pharma- 
cists. An  estimate  of  &2  million 
has  been  speculated,  but  Mr  Fer- 
guson has  no  idea  of  the  real 
market  value. 

He  is  not  surprised  at  the  level 
of  opposition  to  the  latest  pro- 
posal as  so  mam  havi  found 
Birdsgrove  a  wonderful  place  to 
relax  and  recover,  but  he  thinks 
there  might  be  undue  concern 
about  the  behaviour  of  addicts 
who  would  be  past  the  'difficult' 
stage  before  they  went  there. 

He  wants  to  make  sure  the 
membership  has  its  say  before  a 
final  decision  is  made  and, 
before  ( 'ouncil  votes,  he  will  pro- 
vide the  meeting  with  an  analysis 
of  views  expressed  in  letters  to 
the  Society. 

So  the  outcome  could  rest  with 
you  ... 
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AAH  CONFERENCE 
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VANTAGE 

BUDAPEST 

CONVENTION  97 

I  Over  200  delegates  attended  the  15th  annual 
Vantage  Convention,  held  in  Budapest  from  May 
15-18.  The  theme  of  the  conference  -  Pharmacy 
in  a  New  Age:  what  lies  ahead?  -  was  covered 
professionally  and  commercially  by  a  broad 

I  range  of  speakers 


Don't  throw  the  baby  out! 


Not  throwing  the  baby  out 
with  the  bath  water  was  a 
theme  picked  up  by  a 
number  of  speakers  at 
the  conference. 
Chairman  of  the  Pharmaceuti- 
cal Services  Negotiating  Com- 
mittee Wally  Dove  told  delegates 
that  "the  strong  view  of  the  PSNC' 
is  that  the  expansion  of  commu- 
nity pharmacy  must  not  be  at  the 
expense  of  the  core  function  on 
which  our  position  in  the  health 
service  is  based". 

Mr  Dove  stressed  that  "the 
PSNC  is  in  agreement  in  wanting 
community  pharmacy  to  build  on 
its  current  role  and  realise  its  full 
potential  within  the  primary  care 
networ  k".  He  reminded  pharma- 
cists that  the  PSNC's  long-held 
view  is  that  "community  phar- 
macy represents  a  unique  and 
highly  effective  primary  care 
resource,  which  has  consistently 
been  overlooked  by  policy-mak- 
ers", as  well  as  being  gr  ossly 
undervalued. 

However,  he  cautioned  against 
people,  including  those  within 
the  profession,  who  talk  of  dis- 
pensing as  an  historic,  traditional 
role,  instead  of  recognising  that 
it  has  evolved.  "In  a  modern  con- 
text, it  describes  a  process  which 


PSNC  chairman  Wally  Dove 

begins  when  the  patient  enters 
the  pharmacy  with  a  prescrip- 
tion, and  involves  car  eful  checks 
of  the  prescription  and  the 
patient's  medication  record  as 
well,  using  the  pharmacist's  skill 
and  experience  to  detect  contra- 
indications or  possible  errors, 
and  providing  expert  and  clear 
advice  to  the  patient  about  the 
use  and  storage  of  the  medicine." 

Dispensing,  he  emphasised,  "is 
at  the  heart  of  our  professional 
role,  and  it  should  remain  there. 
In  terms  of  our  professional 
function,    we    cannot  become 


something  completely  different. 
Additional  services  will  need  to 
be  based  on,  or  be  complemen- 
tary to,  the  service  we  provide 
today.  We  need  to  build  our  pro- 

fessional  future  i  n  existing 

st  r  engths.  There  is  nothing  to  be 
gained  and  a  lot  to  lose,  finan- 
cially and  professionally,  by 
abandoning  our  core  function". 

As  the  public  have  high  expec- 
tations when  it  comes  to  the 
accessibility  of  services  that  are 
currently  offered  by  community 
pharmacies,  the  pharmacy 
should  be  the  base  from  which 
any  new  pharmaceutical  ser- 
vices will  be  provided. 

How  such  services  will  be  paid 
for  is  a  topic  the  PSNC  is  deter- 
mined to  press  policy-makers  on, 
particular  ly  as  pilot  trials  of  addi- 
tional services  throughout  the 
country  have  been  disrupted  or 
ended  because  of  uncertainty 
over  continued  funding.  Devolv- 
ing all  pharmacy  services  to  local 
level  is  "cumbersome  and 
chaotic",  said  Mr  Dove,  "with  105 
versions  instead  of  one  national 
protocol-bureaucracy  dupli- 
cated", an  opinion  that  proved 
popular  with  delegates. 

Another  factor  with  the  poten- 
tial to  radically  impact  on  dis- 


pensing is  new  technology,  par- 
ticularly electronic  transmission 
of  prescription  data.  Mr  Dove 
explained  that  the  PSNC  has 
r  efused  to  endorse  the  electronic 
transmission  system  developed 
by  Practice  Resource  Systems 
because  it  believes  that  such  a 
system  should  be  in  the  control 
of  pharmacists  and  GPs  rather 
than  a  commercial  organisation. 

Moving  on  to  doctor  dispens- 
ing, Mr  Dove  told  the  conference 
that  a  process  of  dialogue  has 
begun  between  the  PSNC  and  the 
medical  equivalent  ( GMSC),  with 
talks  revealing  a  willingness  on 
both  sides  to  find  ways  of  tack- 
ling the  problem.  He  enlightened 
some  delegates  as  to  the  extent 
of  the  problem,  citing  the  exam- 
ple of  Bury  St  Edmunds,  where 
doctor  dispensing  takes  place 
from  practices  within  the  town 
centre. 

Concluding  his  speech,  Mr- 
Dove  warned  delegates  that  "as 
our  professional  role  evolves,  we 
need  to  ensure  that  we  do  not 
allow  our  existing  st  rengths  to  be 
diminished  in  the  rush  to  offer  a 
broader  service.  We  must  con- 
tinue to  retain  our  core  function, 
to  promote  its  importance  and  to 
ensure  that  it  is  properly  valued". 
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half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  anil  telephone 
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Pharmacists  who  wish  to  proceed  lo 
second  50-hour  project  stage  must  have 
registered  wtlh  Miller  Freeman  for  the 
module  component.The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 
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Priorities 
and  solutions 

Understanding  priorities 
and  offering  solutions  is 
the  way  pharmacists  can 
grab  a  stake  in  the 
future,  according  to 
Peter  Rowe,  head  of 
primary  care  at  the  NHS 
Executive,  North  West 

Tin'  end  of  competition  and 
the  promotion  of  decen- 
tralisation and  co-opera- 
tion in  the  health  sector, 
proposed  by  the  new 
Labour  Government  in  the 
Queen's  Speech,  offers  pharma- 
cists the  opportunity  to  become 
more  involved  in  primary  health 
care.  Mr  Howe's  interpretation  of 
the  key  messages  for  pharmacy 
from  Labour's  health  policy  arc: 

•  continued  locus  on  develop- 
ment i  if  primary  care 

involving  I  he  publn  and  pri 
mary  health  care  professionals  in 
shaping  the  NILS 

•  being  flexible  -  local  solutions 
to  local  problems. 

Limited  resources,  Mr  Rowe 
told  the  conference,  means  that 
the  NHS  cannot  provide  every- 
thing people  need,  let  alone  want. 


si  >  there  is  a  need  to  prii  iritise  am  I 

help  people  to  help  I  heniselves. 

I  le  believes  pharmacists  are  ide 
ally  placed  to  enable  people  |<> 
look  after  themselves  and  if  phai 
macists  do  not  respond  to  tins 
demand,  ol her  professionals  will 
lake  over  this  sell  care  role 

lie  identified  key  themes  of 
'Primary  care:  the  future'  as: 

•  redistribution  of  resources 

•  partnerships  in  care  with  an 
acceptance  that  no  one  profes- 
sional can  provide  all  the  care 

•  the  developing  of  professional 
knowledge 

•  helping    develop    people  to 

help  themselves  by  providing 

them  Willi  inli  ii  mat  ion  and 
involving  them  in  decisions  . 

Although  the  Pi  unary  Care  Act 
was  passed  in  the  last  days  ol  the 
Conservative  Government,  the 
Labour  Party  agreed  with  the 
principles  and  are  likely  to  work 
within  its  structure.  For  commu 
nity  pharmacy  this  means 
enabling  health  authorities  to  be 
flexible  <  ivei  the  prescribed  phai 
macy  services,  which  Mr  Rowe 
described  as  a  "breakthrough  for 
pharmacy",  as  il  should  help 
steer  HAs  as  to  how  to  spend 
their  money. 

Mr  Rowe  closed  his  address  on 
an  optimistic  note  by  advising 
pharmacists  "if  you  can  demon 
strate  to  the  right  people  thai  you 
can  help  people  keep  well,  slay 
well  and  cope,  then  the  future 
looks  bright  for  you". 


Studying  the 
form  guide 

In  a  changing  em  ironment,  it's 
important  to  keep  an  eye  on  the 
Inline  and  I  his  holds  as  I  rue  fi  n 
I  iharmacy  as  any  <  ither  area 

In  her  present  at  ion  to  the  con- 
ference, Ann  Lew  is,  joint  director 
nl  the  (  entre  foi  Pharmacy  Post 
graduate  Edui 'ation  at  the  I  Hi 
versily  of  Manchester,  look  a 
considered  view  of  Pharmacy  in 
a  New  Age.  I  sing  the  systematic 
approach  of  a  form  guide  she 

assessed  the  prospects  foi  Ihe 
profession. 

Ms  Lewis  identified  the 
strengths  of  pharmacy  as  know! 
edge,  availability,  and  ability  to 
communicate  with  the  public  and 
oiher  healthcare  professionals. 

"Pharmacy's  place  in  both  the 
lay  and  professional  health  net 
winks  is  a  strength,"  she 
explained  Ii  I  delegates,  "but  I  he 

Juxtaposition  also  places  us  in  an 
ambiguous  position  which  we 
must  overcome.  <  Ither  members 
of  the  primary  healthcare  team 
are  suspicious  of  our  motives 
and  we  must  convince  others  of 
our  credentials." 

The  potential  for  pharmacy  in 
the  future  includes:  providing 
semces  for  patients,  developing 

relationships  with  othei  health- 


Ann  Lewis,  joint  director  of  CPPE 
at  the  University  of  Manchester 

care  professionals  and  imple- 
menting changes  which  support 
developments.  Such  changes 
include  practice  research/audit, 
continuing  education  and  utilisa- 
tion of  IT,  an  area  w  here  indepen- 
dents need  In  develop  all  infra 
structure  to  support  t  heniselves. 

She  warned  that  "we  need  to 
keep  honing  our  skills.  The  pub- 
lic have  been  I  aught  to  c<  implain 

and  we  have  to  respond  to  this 
and  to  c<  iv  erl  research.  (  Mir  stan- 
dards have  to  be  high". 

Participation  in  continuing 
education  and  training  has 
increased  dramatically  over  the 
past  four  years,  with  levels  now 
as  high  as  70-80  per  cent.  To 

Continued  on  P30  ► 


At  last  there's  a  preservative  free 
eye  lotion  for  sensitive  eyes. 


If  your  customers  have  sensitive  eyes,  preservatives 
in  eye  lotions  are  best  avoided  as  they  can  cause 
irritation  and  stinging. 

New  pure  /-Doc  is  ideal  for  sensitive  eyes  because 
it  is  the  only  clinically  proven,  medicinal  eye  lotion 
that  is  completely  preservative  free  and  packed  in 
sterile  unit  dose  ampoules  to  avoid  the  possibility  of 
in-bottle  contamination. 

We're  offering  bonus  deals  for  a 
limited  period,  or  try  our  special 
BUY  ONE  GET  ONE  FREE 
introductory  offer  and  see  the 
advantages  yourself. 

NEW  l-DOC.  PURE  COMFORT  FOR  SENSITIVE  EYES 

For  more  information  contact  The  Jenks  group  on  0 1494  442446  now1 

Abridged  Prescribing  Information.  Name  of  Product:  l-Doc  (Hamamelis  Water  13.0%  v/v)  Indications:  For  the  relief  of  minor  eye  irritations 
caused  by  dusty  smoky  atmospheres,  driving  or  close  work.  Product  licence  holder  The  fvlentholatum  Company  Limited,  1  Redwood  Avenue, 
Peel  Park  Campus,  East  Kilbride,  G74  5PE.  Further  information  is  available  from  the  licence  holder  on  request  Legal  Status:  GSL 
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A  Continued  from  P29 

ensure  this  momentum  contin- 
ues issues  that  now  need  to  be 
considered  include  advanced 
practice,  interdisciplinary  and 
intradisciplinary  training  and 
education,  specialist  services, 
choice  of  methods  or  media, 
record  of  achievement,  and 
mandatory  hours. 


Looking  ahead,  Ms  Lewis  said 
future  practice  will  see  phar- 
macy based  in  various  locations 
and  integrated  within  the  health- 
care team.  "We  also  need  to 
recognise  the  demand  for  out- 
reach services,  such  as  domicil- 
iary and  residential  services, 
peripatetic  pharmacists  offering 
advice  and  support  where 
needed,  and  specialists. 


"There  must  be  a  paradigm 
shift  in  the  way  services  are  pro- 
vided and  must  develop  to  meet 
demand,"  she  added.  "Pharmacy 
should  be  the  first  port  of  call  for 
minor  ailments  and  there  should 
be  a  shift  to  care  in  lay  networks 
with  a  recognition  of  many 
extended  roles,  such  as  prescrib- 
ing advice,  training  and  seamless 
care,"  she  said. 


Concluding  her  presentation, 
Ms  Lewis  ran  through  her  form  ! 
guide  for  pharmacy.  "The  runner 
is  well  prepared  and  adaptable, 
its  form  is  fit  and  ready  for 
change,  the  track  presents  new 
challenges,  and  the  tipsters  say  | 
'we  must  use  pharmacists  more'. 
So  the  advice  to  those  placing  a  I 
stake  is  to  'place  your  bet  now, 
before  the  odds  shorten'." 


Partnerships 
with  purpose 


"Partnerships  with  purpose  are 
those  which  are  profitable  to 
each  partner,"  Alan  Turner,  sales 
and  marketing  director  of  AAH 
Pharmaceuticals,  told  conference 
delegates.  He  identified  the  sup- 
ply chain  as  an  opportunity  for 
wholesalers,  suppliers  and  cus- 
tomers to  work  together  for 
mutual  benefit. 

Traditionally,  the  supply  chain 
has  only  involved  product  flow 
from  manufacturers  to  end-users 
in  the  most  cost-effective  way, 
with  little  information  passing 
back  up  the  chain. 

Problems  with  this  system 
include  discontinuous  product 
flow,  paper-based  information, 
slow  to  respond  to  change  and  lit- 
tle sharing  of  information. 

Therefore,  key  improvement 
areas  identified  by  Mr  Turner 
were: 

•  efficient  product  movement 
which  would  include  packaging 
requirements  for  automated 
warehouses 

•  efficient  order  management 
using  electronic  transfer  order 
from  wholesaler  to  supplier 

•  efficient  information  exchange 
with  data  used  as  a  measure  of 
performance  -  for  example,  out- 
come management  or  compliance 
management. 

Category  management  is 
another  area  with  the  potential 
for  profitable  partnerships.  This 
collaborative  process  between 
manufacturer,  wholesaler  and 
retailer  to  grow  the  volume,  value 


Alan  Turner,  sales  and  marketing 
director  of  AAH  Pharmaceuticals 

and  pr  ofit  of  a  sector  by  increas- 
ing customer  value  and  loyalty  is 
a  trust-based  relationship,  ac- 
cording to  Mr  Turner. 

The  strategies  for  achieving 
this  are: 

•  efficient  assortment 

•  efficient  promotions 

•  efficient  new  item  introduction 

•  efficient  replenishment. 


Total  commitment  to 
the  independents 

David  Taylor,  managing  director 
of  AAH  Pharmaceuticals,  reas- 
sured delegates  that  the  company 
"jealously  guards  its  number  one 
wholesaling  position",  and  it  was 
"fully  committed  to  independents 
which  is  still  the  biggest  sector  in 
retail  pharmacy  in  the  UK".  He 
stressed  that  "Gehe's  core  activity 
is  still  wholesaling". 

At  present,  AAH  Retail  Phar- 
macy is  working  on  a  corporate 
image  for  the  Hills/Lloyds  group. 
This  integrated  group  of  1,250 
shops  will  develop  their  own 
label  so  that  "Vantage  will 
become  the  property  of  indepen- 
dents". Mr  Taylor  also  promised 
improvements  to  Vantage. 

Another  major  change  on  the 
purchasing  side,  Mr  Taylor  told 
delegates,  will  be  "an  integration 
of  the  buying  teams  from  Retail 
and  Pharmaceuticals  to  max- 
imise the  synergy  that  exists".  He 
explained  that  the  better  buying 


Life  after  Lloyds  looks  promising  for  the  AAH  team:  (l-r)  David  Taylor, 
David  Watkinson,  Michael  Major,  Michael  Ward  and  Alan  Turner 


prices  would  be  translated  into 
better  prices  for  the  customers 
and  promotions. 

Marketing  services  will  also  be  |! 
integrated  to  allow  merchandis- 
ing knowledge  to  be  passed  on  to  j 
independents. 

On  the  operations  front,  MrJ 
Taylor  spoke  of  a  "total  commit- 
ment to  improving  service  toll 
pharmacy",  and  to  this  end  the! 
company  has  appointed  a  dedi-fi 
cated  supply  chain  manager  and! 
it  will  be  carrying  out  a  review  of  j 
lines  stocked  by  each  branch. 

Planning  for  what 
lies  ahead 

"Unless  you  understand  your 
business  today,  you  cannot  plan 
for  the  future,"  advised  David 
Watkinson,  marketing  manager  at 
AAH  Pharmaceuticals. 

He  recommended  taking  two  or 
three  days  out  to  plan  future 
direction.  "The  cost  of  a  locum  is 
relatively  low  when  compared 
with  your  future  existence. 

"This  is  particularly  important 
in  relation  to  information  tech- 
nology, which  is  playing  an 
increasingly  important  role  in 
business.  Future  applications  will 
probably  include  electronic  tran- 
smission of  prescriptions,  elec- 
tronic communication  to  pricing 
bureaux,  access  to  remote  data 
and  movement  of  data." 

Therefore,  Mr  Watkinson  said, 
you  will  need  to  budget  for  three- 
year  redundancy  for  your  hard- 
ware. And  increased  functional- 
ity, due  to  electronic  prescrip- 
tions, will  require  a  larger  mem- 
ory. Finally,  of  course,  t  here  is  the 
impending  software  problems 
related  to  the  millennium. 


take  care 


Council  to  look  at  changes  to  pr 


The  Royal  Pharmaceutical  Soci- 
ety's Council  will  be  looking  at 
proposed  changes  to  its  proce- 
dures at  its  meeting  in  June 

"Council  recognises  that  it  will 
have  to  change  to  meet  the  pres- 
sures of  modern  day  circum- 
stances," the  president,  Ian  Cald- 
well, told  the  Society's  annual 
meeting  last  week. 

A  working  group  chaired  by 
Terri  Banks,  a  Privy  Council 
appointee,  will  present  an 
interim  report,  with  recommen- 
dations on  how  procedures 
should  change. 

There  will  be  no  violent  shift  in 
direction  in  primary  care  follow- 
ing the  election  of  the  Labour 
Government,  predicted  the  pres- 
ident. The  NHS  (Primary  Care) 
Bill  hail  broad  cross-party  agree- 

A  detailed  review  of  Council 
expenses  had  been  undertaken, 
said  Society  treasurer  Geoff 
Booth,  to  address  the  concerns 
of  younger  pharmacists  who  had 
considered  standing  for  Council, 
but  felt  unable  to  do  so  because 
of  the  level  of  reimbursement  of 
expenses. 

The  topic  was  raised  by  Mark 
Koziol,  who  noted  that  Council 
expenses  had  increased  by  9  per 
cent  in  1996  to  £321,000. 

Professor  Booth  dismissed  any 
idea  that  expenses  were  a 
bonanza.  A  member  attending  a 
Council  meeting  was  entitled  to 
(per  day)  an  attendance  allow- 
ance (£44),  locum  reimbursement 
(£62),  expenses  for  first  class  rail 
or  economy  air  travel,  an 
overnight  allowance  (£111)  and  a 
meal  allowance  (£35). 

Reimbursement  for  loss  of 
earnings  had  yetto  be  resolved. 

Mr  Koziol  also  wanted  to  know 
the  cost  of  the  New  Age  initiative 
in  1996  and  the  Society's  ongoing 
commitment  to  it. 

Professor  Booth  said  £103,000 


ment  when  it  was  voted  through 
under  the  Tories. 

The  'Service  with  Ambitions' 
White  Paper  detailed  three  initia- 
tives -  on  the  handling  of  patient 
information,  continuing  profes- 
sional development,  and  on  qual- 
ity of  treatment.  "For  once,"  said 
the  president,  "the  profession 
was  in  a  strong  position  to  pro- 
vide its  views." 

The  Paper  on  the  future  of  pri- 
mary care  talked  about  better 
use  of  prescribed  medicines, 
wider  recognition  of  community 
pharmacy  in  dealing  with  minor 
ailments,  health  promotion  and 
the  provision  of  advice  to  others 
in  the  primary  care  team.  "All 
four  themes  resonate  wilh  the 
profession's  own  agenda,"  said 
Mr  Caldwell. 

had  been  spent  to  date  with 
£50,000  committed  for  1997.  This 
reduced  to  £25,000  next  year.  The 
reason  the  budget  was  declining 
was  that  some  current  projects 
were  accounted  for  under 
normal  budgeting  procedures. 

PR  costs  would  rise  to 
£216,000  this  year  and  £258,000 
next  year,  although  this  included 
£20,000  for  the  millennium. 

Matters  arising ... 

In  February,  the  Society's 
Statutory  Committee  lost  a 
judicial  review  in  the  High  Court 
brought  by  Boots  the  Chemists. 
Ashwin  Tanna  wanted  to  know 
why  Council  had  not  made  a 
statement  to  members  as  to 
what  its  next  move  would  be. 

It  had  taken  time  forthe  full 
judgment  to  become  available, 
said  secretary  and  registrar 
John  Ferguson.  The  case  would 
be  referred  to  Council  as  a  policy 
matter  in  June.  When  Council 
had  decided  on  a  course  of 
action,  members  would  be 
informed. 


The  Primary  Care  Act  gave 
great  opportunities  to  pharma- 
cists, he  said,  "provided  ade- 
quate resources  are  made  avail- 
able by  ( Fovernment". 

The  president  highlighted  the 
importance  of  the  working  party 


that  has  been  sei  up  to  review 
how  medicines  are  prescribed 
and  supplied  in  primary  care. 
The  aim  is  to  address  the  con- 
cerns of  various  health  profes- 
sionals w  ho  feel  currenl  controls 
limit  the  services  they  offer 


A  trio  of  fellows:  for  the  first  time  newly-elected  fellows  of  the  Society 
were  presented  with  their  certificates  at  the  annual  meeting.  From  left 
to  right  are:  Noel  Baumber,  a  proprietor  from  Newark,  Lincolnshire; 
Moss  Chemists'  managing  director,  Barry  Andrews;  and  Edinburgh 
proprietor  and  Council  member  Christine  Glover 

Welcome  to  Labour  from  CPAG 


The  Community  Pharmacy  Action 
Croup  has  welcomed  the  appoint- 
ments of  t  he  new  healt  h  secretary, 
Frank  Dobson,  and  the  competi- 
tion minister,  Nigel  Griffiths. 

Both  ministers  have  spoken  in 
favour  of  keeping  Resale  Price 
Maintenance  in  recent  months 
and,  claims  CPAG,  support  its 
aims 


Says  chairman  David  Sharpe: 
"We  are  continuing  to  campaign 
vigorously  for  RPM.  The  inclu- 
sion of  a  Competition  Bill  in  the 
Queen's  Speech  could  provide 
the  ideal  opportunity  for  continu- 
ing the  exemption  of  price  main- 
tenance on  medicines,  which 
would  enable  many  small  phar- 
macies to  survive." 


Better  eye  health  campaign 


The 


Pharmacy  Healthcare 


Scheme  and  the  Royal  National 
Institute  for  the  Blind  have 
joined  forces  in  a  campaign  for 
better  eye  health,  starting  on 
June  2. 

They  have  produced  a  leaflet, 
entitled  'Half  an  hour  could  save 
your  sight',  which  explains  what 


conditions  can  be  picked  up  dur- 
ing an  eye  test,  what  is  involved 
and  who  is  entitled  to  free  eye 
tests.  Twenty  leaflets  are  being 
sent  to  every  pharmacy  in  the  I  IK. 

A  second  phase,  involving  pilot 
posters  and  a  referral  slip 
project,  is  being  launched  this 
autumn. 


You  know  that  taking  care  of  your  customers'  interests  helps  you  to  take  care  of  your  bank 
balance.  That's  why  the  Care  range  of  competitively  priced  OTC  medicines  from  Thornton 
and  Ross  is  the  ideal  brand  for  the  independent  pharmacist.  You  can  assure  your  customers 
that  Care  products  provide  the  kind  of  effectiveness  they  normally  expect  from  more 
expensive  brands,  but  at  a  price  they  will  find  very  attractive  (and  at  an  attractive  margin  too!) 
And  if  your  customers  are  happy,  they  will  come  back  time  after  ^^^^^^^^^^^^^^ 
time.  So,  to  take  care  of  your  customers,  take  Care!  ff  \  f%  f\ 


e  brand  for  independent  pharmacists 


care 


For  details  of  the  Care  range  call  us  now.  Thornton  and  Ross,  Linthwaite,  Huddersfield  HD7  5QH  Tel:  01484  842217  Fax:  01484  847301 
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BUSINESS  TRENDS 


For  services  rendered 

British  consumers  have  a  good  deal  -  pharmacists  are  offering  a  wider  range  of 
services  and  are  expected  to  provide  even  more  in  the  future.  The  deal  is  not  so 
good  for  pharmacists,  as  C&D's  Business  Trends  survey  reveals 


Nearly  three-quarters  of 
pharmacists  provide  add- 
itional, non-contractual 
pharmacy  services,  yet 
most  are  not  paid  for 
their  trouble,  reports  C&D's  lat- 
est Business  Trends  survey. 

Multiples  were  slightly  mine 
inclined  to  provide  these  services 
than  independents.  Medium  to 
large  outlets  were  the  most  com- 
mitted -  81  per  cent  of  outlets 
whose  turnover  ranged  from 
S500-&999.999  offered  the  ser- 
vices, compared  with  59  per  cent 
of  pharmacies  whose  turnover 
exceed  is  1  million. 

Monitored  dosage  systems, 
provided  by  75  per  cent  of 
respondents,  are  the  most  com- 
mon service;  37  per  cent  of  phar- 
macists provide  syringe/needle 
exchange;  and  27  per  cent  give 
advice  to  prescribing  doctors. 
Forty-one  per  cent  are  also 
involved  in  health  promotion/- 
education  initiatives. 

Only  41  per  cent  of  pharma- 
cists are  paid  for  their  non-con- 
tractual services.  That  figure 
indicates  a  commitment  above 
and  beyond  the  call  of  duty. 
Sixty-five  per  cent  of  the  pharma- 
cists, for  example,  took  the  ini- 
tiative in  providing  the  services, 
while  42  per  cent  were  encour- 
aged to  do  so  by  their  local  phar- 
maceutical committees/health 
authorities. 

Such  commitment,  however, 
could  be  strained  by  the  NHS 
(Primary  Care)  Bill.  Just  over 
half  of  the  phar  macists  say  the 
Bill's  passage  through  parlia- 
ment will  increase  the  services 
they  provide  -  45  per  cent  do  not 
anticipate  any  change. 

The  Bill's  potential  impact 
could  depend  on  the  size  of  the 
pharmacy.  Sixty-nine  per  cent  of 
pharmacists  whose  turnover 
exceeds  SI  million  anticipate  an 
increase  in  services,  compared 
with  36  per  cent  of  those  with  a 
turnover  of  5350-5500,000. 

Meanwhile,  the  performance 
of  traditional  pharmacy  pr  oducts 
has  been  mixed.  Seventy-eight 
per  cent  of  pharmacists  say  their 
NHS  prescription  sales  rose,  or 
remained  stable,  over  the  past 
quarter,  compared  with  the  same 
quarter  last  year.  And  85  per  cent 
expected  a  similar  pattern  during 
the  next  quarter. 

NHS  prescription  sales  were 
particularly  buoyant  in  south 
west  England,  where  61  per  cent 
of    respondents    reported  an 


increase.  The  worst  result  was 
north  west  England  -  28  per  cent 
of  pharmacists  saw  sales  fall. 

Fifty-seven  per  cent  of  phar- 
macists processed  more  NHS 
prescriptions  and  more  than  a 
third  expect  that  upwar  d  trend  to 
continue  during  the  next  quarter. 

OTC  medicines  continue  to  be 
pharmacists'  best-performing 
pr  oducts.  Fifty-seven  per  cent  of 
pharmacists  say  their  OTC  sales 
grew  during  the  quarter  and 
more  than  a  thir  d  expec  t  another 
rise  during  the  next  quarter. 

Another  strong  sectoi  is  anal- 
gesics, where  sales  rose  in  just 
over  half  of  the  pharmacies. 
While  the  products  sold  well 
throughout  most  regions,  perfor- 
mance was  particularly  strong  in 
Scotland,  where  60  per  cent  of 
pharmacists  reported  a  rise. 


Vitamin  sales,  meanwhile, 
grew  among  41  per  cent  of  the 
pharmacies.  More  than  a  quarter 
of  them  expect  sales  to  grow 
again  during  the  next  quarter. 

Respondents  also  performed 
relatively  well  with  photo  pro- 
cessing products,  considering 
the  quarter  under  review  (Janu- 
ary-March) is  never  a  good  time 
for  such  sales.  Seventy  per  cent 
of  pharmacists  say  their  sales 
either  grew  or  remained  un- 
changed during  the  quarter.  Not 
surprisingly,  80  per  cent  forecast 
a  similar'  pattern  during  the  next 
quarter,  as  the  spring  sunshine 
irresistibly  draws  out  those 
Instamatics. 

Thirty-eight  per  cent  of  phar- 
macists say  t  heir  sales  of  indiges- 
tion/stomach upset  remedies 
grew,  and  more  than  a  quarter 
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forecast  increasing  sales  during 
the  next  quarter. 

Fragrances  are  still  the  poor- 
est performers  -  47  per  cent  of 
respondents  reported  lower 
sales  during  the  quarter  and  39 
per  cent  forecast  another  drop  in 
the  next  quarter. 

<  >ne  third  saw  lower  cosmetics 
sales,  29  per  cent  reported  a  drop 
in  toiletry  sales  and  30  per  cent 
had  lower  baby  care  sales, 
although  nearly  a  quarter  also 
said  their  sales  had  grown. 

Profit  margins  remains  a  bleak 
area.  Just  under  half  of  phar  ma 
cists  say  their  margins  fell  during 
the  quarter  -  only  5  per  cent 
reported  a  rise.  Forty  per  cent  of 
respondents  expect  the  margins 
to  fall  again  during  the  next  quar- 
ter. Scotland,  north  west  Eng- 

•  Questionnaires  were  sent  out 
to  505  members  of  the  C&D  retail 
business  trends  panel,  of  which 
255  replied. 

•  Sixty-seven  per  cent  of  res- 
pondents were  independents,  the 
rest  were  multiples;  23  per  cent 
were  pharmacists  whose  turn- 
over was  less  than  £350,000;  26 
per  cent  had  £350,001 -£500,000; 
38  per  cent  had  £500,001- 
£999,999;  9  per  cent  exceeded  £1 
million;  and  4  per  cent  did  not 
state  their  turnover. 

•  Members  of  the  panel  were 
asked  how  well  their  business 
was  doing  (in  terms  of  margins, 
turnover,  etc)  for  January-March, 
compared  with  the  same  period 
last  year.  They  were  also  asked  to 
forecast  their  performance  over 
the  next  three  months. 
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Actual  Vs  forecast  trends  in  sales  of  Analgesics 
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land  and  Wales  are  the  worst  hit 
areas. 

One-third  of  pharmacists  feel 
optimistic  about  their  businesses 
over  the  next  quarter  -  that  opti- 
mism remains  steady  for  the  next 
12  months.  The  'feel  good'  factor 
is  strongest  in  south  west  Eng- 
land, where  half  of  the  respon- 
dents are  optimistic  about  then 
prospects  over  the  next  quarter. 

However,  40  per  cent  of 
respondents  feel  pessimistic 
about  the  pharmacy  sector  over 
the  next  quarter,  rising  to  51  per 
cent  over  its  prospects  through- 
out the  next  12  months. 

Pharmacists  in  south  east  Eng- 
land &  East  Anglia  are  the  most 
despondent  -  44  per  cent  feel 
pessimistic  about  the-  next  quar- 
ter, rising  to  56  per  cent  over  the 
next  12  months.  They  are  fol- 


lowed closely  by  colleagues  in 
north  west  England. 

I  lespite  such  altitudes,  phar- 
macies remain  an  attractive  busi- 


ness proposition.  Twenty-six  per 
cent  of  pharmacists  were 
approached  to  sell  their  busi- 
nesses, although  that  figure  was 


down  13  percentage  points  on 
the  previous  quarter.  Multiples 
were  slightly  more  likely  to 
receive  offers  than  indepen- 
dents. The  most  sought-after  out- 
lets were  Ihose  whose  lurnOVPI 
exceeded  5500,000. 

Pharmacies  in  south  east  Eng 
land  were  mi »re  likely  ti >  receive 
offers  than  in  any  othei  region. 

Most  community  pharmacies 
doubt  that  Information  Tech- 
nology systems  are  cost- 
effective  investments,  reports 
the  survey. 

About  40  per  cent  of 
independent  respondents  have 
considered  EPoS,  but  decided 
against.  And  20  per  cent  have  not 
even  thought  about  it.  Only  15  per 
cent  of  community  pharmacists 
have  taken  the  plunge  and 
bought  an  EPoS  system. 

Pharmacy  multiples  are  also 
less  than  impressed  with  IT. 
About  one-fifth  have  EPoS,  but  42 
per  cent  have  either  decided 
against  buying  a  system,  or  have 
not  considered  the  option. 

However,  more  than  a  third  of 
pharmacists  plan  to  replace  their 
main  computer  system  every 
three  years. 

Just  over  a  third  of  pharm- 
acists, meanwhile,  are  willing  to 
give  patient  medication  records 
-  excluding  patients'  names  -  to 
third  parties.  Eighteen  per  cent 
would  do  so  reluctantly  and  20 
per  cent  opposed  the  idea. 
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They've  prescribed  to/CHEMEX,97 


Shouldn't  you? 


Agfa-Gevaert  Ltd 
Ahava  UK 
Allergy  care 
Allied  Dunbar 
Apothecary  Products 
APS  Berk 
Ark  &  Co 

Aromatherapy  Products  Ltd 
Australian  Bodycare 
Bartholomew  Rhodes 
Beckton  Dickinson  UK  Ltd 
Boehringer  Mannheim 
Brand  Managers 
Brian  G  Spencer  Ltd 
Buttercups  Training  Ltd 
Campdale/Camrx/lmage  Xpress 
Centre  Pharmacy  Postgrad. 
Education 

Cirrus  Air  Technologies 
Claydon  Creations 
Collection  2000 
Crookes  Healthcare 
Direct  Perception 
Ethical  Generics  Ltd 
Family  Doctor  Publications 
Fat  Magnets  International  Ltd 
Faylite  Signs 
Gab  Surgical  Company 
GAP  Research 
Hadley  Hutt  Computing 
Health  Aid 


Health  Perception 

Heaven  Scent  Incense 

H  Fereday  &  Sons 

IMS  Self-Medication 

Main  Camp  Marketing  Pty 

Mavala 

Medielite  pic 

Medisense  Britain  Ltd 

Milas  Healthcare  Ideal  Health 

The  Miles  Group 

National  Pharmaceutical 

Association 

Norton  Healthcare 

Outils  Rubis  SA 

Paul  Murray  pic 

Peter  Allen  Eyewear 

Photo  Me  International 

Pillpos  Software  Systems  Ltd 

Positive  Solutions 

Potters  4  Medicines 

PPA 

Sales  Trend  Ltd 
Salonpas 

Show  International  Limited 
Sorbie  Research  International 
Sutherland  Health 
Tempur  Pedic 
Torbet  Laboratories 
Vitabiotics 

W  L  Gore  Associates 
Wrigley  Co  Ltd 


Exhibitor  list  correct  at  time  of  going  to  press. 

For  further  information  on  exhibiting 
please  call  Simon  Proctor  or  Jessica  Lonngvist  on 
0181  742  2828  or  fax  us  on  0181  995  2788 
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Boots  in  $8.5bn  lawsuit 


Boots,  BASF  and  Knoll  Pharma- 
ceuticals have  been  named  in  a 
$8.5  billion  IS  lawsuit  thai 
alleges  they  blocked  a  medical 
study  querying  the  effectiveness 
of  Synthroid,  a  treat  men)  for  thy- 
roid deficiency. 

Synthroid  was  produced  by 
Boots  Pharmaceuticals  until 
March,  11)95,  when  the  company 
was  sold  to  BASF,  and  then  incor- 
porated into  Knoll  Pharmaceuti- 
cals, BASF's  I  S  subsidiary.  Syn- 
throid is  believed  to  have  given 
Knoll  an  84  per  cent  share  of  the 
$600  million  I  S  levothyroxine 
market.  (The  drug  is  not  sold 
outside  the  US.) 

The  1990  study,  conducted  by 
the  University  of  California  and 
sponsored  by  Boots  Pharmaceu- 
ticals, concluded  that  cheaper 
generic  drugs  could  treat  thyroid 
deficiency  just  as  well.  Accord- 


ing to  the  lawsuit,  Boots  blocked 

attempts  to  publish  the  study 

because  it  disagreed  with  the 
findings.  Knoll  allowed  the  study 
to  be  published  last  year  aftei 
facing  pressure  from  researchers 

and  I  IS  health  authorities. 

The  lawsuit  alleges  the  compa- 
nies violated  federal  anti-trust 
and  racketeering  laws  by  sup- 
pressing the  study.  Millions  ol  I  S 
patients,  it  adds,  have  been  forced 
to  buy  the  drug  because  they  did- 
n't know  they  could  have  bought 
less  expensive  alternatives. 

Boots  says  it  was  advised  by 
US  experts  that  the  study  "was 
scientifically  Hawed",  Knoll  says 
the  study  contains  "major  flaws 
in  design  and  execution" 

Boi  its  rejects  allegations  abi  ml 
its  behaviour,  saying:  "The  sug 
gestion  that  Boots  has  been 
involved  in  any  anti-trust  or  rack- 


eteering activity  in  connection 
with  this  mailer  is  absurd  and  I  he 
idea  that  there  may  be  multi-bil- 
lion dollar  liabilities  involved  is 
fanciful." 

Il  adds  thai  it  is  "not  a  proper 

defendant  in  these  actions.  It 
[Boots]  did  not  itself  carry  on  the 
Synlluoid  business  in  the  I  IS. 
This  is  entirely  a  North  American 
issue  Boots  believes  there  is  no 

meril  in  I  he  claims  made  and  will 

vigorously  defend  them  on  juris 
dictional  and,  if  necessary,  sub- 
stantive grounds". 

Boots  shares  fell  21p  to  707. Hp 
on  Monday  when  the  law  suit  w  as 
announced. 

Lawyers  have  filed  the  suit  on 
behalf  of  two  plaintiffs  long 
term  users  of  Synthroid  II  n  is 
certified  as  a  'class  action",  il 
could  eventually  represent  mil 
lions  of  Synthroid  consumers. 


In  the  summer  time ... 

Last  month's  warm  weather  lifted 
sales  of  sun  lotions  and 
sunglasses,  but  consumers 
naturally  bought  fewer  cough  and 
cold  remedies,  and  analgesics, 
according  to  the  British  Retail 
Consortium.  Hayfever  treatments 
also  sold  particularly  well,  while 
fragrances  and  cosmetics 
remained  popular. 


Novartis  Consumer  Health  UK,  the 
group's  OTC  arm,  is  moving  on 
June  6  to:  Wimhlehurst  Road, 
Horsham,  West  Sussex  RH12  4AB. 
Tel:  01403  210211. 

Anti-ME  drug  trials 

Shire  is  set  to  start  Phase  II  trials 
for  galantamine,  a  treatment  for 
chronic  fatigue  syndrome,  this 
month.  The  results  will  be 
available  late  next  year  and,  if 
successful,  the  product  could  be 
launched  in  2001. 


More  travel  advice 
in  the  pharmacy 

Pro  Choice  Applications  has 
launched  Traveller  Direct,  a  new 
service  geared  towards  support- 
ing travel  health  providers. 

Traveller  Direct  is  a  free  cata- 
logue of  traditionally  hard  to  get 
travel  items  such  as  mosquito 
nets  and  water  filters. 

By  endorsing  the  catalogue 
pharmacists  can  claim  10  per 
cent  commission  m  points  on 
customers'  catalogue  sales. 

Traveller  Direct  and  Traveller 
software  are  designed  to  comple- 
ment each  other.  Users  of  Trav- 
eller, the  travel  health  informa- 
tion system,  will  now  be  able  to 
offer  clients  products  as  well  as 
information. 

Pharmacists  ordering  or 
renewing  the  software  before 
August  will  receive  travel  vouch- 
ers to  the  value  of  their  order, 
which  give  up  to  10  per  cent  dis- 
count on  ABTA  bonded  holidays. 

Traveller  Direct  includes  a 
product  recall  system,  called 
Trakbak.  Customers  who  send 
back  product  registration  cards 
will  be  contacted  when  their 
product  goes  out  of  date. 

One  in  five  pharmacists  who 
applied  to  their  local  health 
authority  received  50  to  100  per 
cent  funding  for  Traveller. 

Orders  or  enquiries  should  be 
made  to  PCA  on  0114  285  4443. 
•  Tesco  is  planning  a  summer- 
awareness  campaign  to  support 
holidaymakers  in  its  160  pharma- 
cies nationwide.  The  company 
has  had  the  Traveller  system  on 
trial  for  two  years,  and  plans  to 
back  it  in  its  summer  pharmacy 
awareness  campaign. 


Galen  to  raise  £30m  to  finance  CTS 


Galen  Holdings,  a  pharmaceuti- 
cal company  based  in  Northern 
Ireland,  is  seeking  a  listing  on  the 
Stock  Exchange. 

It  aims  to  raise  about  530  mil- 
lion to  largely  finance  its  clinical 
trials  supplies  subsidiary  -  CTS 
Division  -  which  has  expanded 
rapidly  since  it  was  set  up  in 
1989.  (ialen  will  also  raise  a  fur- 
ther &5m-510m  by  selling  exist- 
ing shares. 

Dr  Allen  McClay,  the  group's 
chairman  and  founder,  says  he 
wants  to  keep  most  of  its  shares 
in  private  hands. 

CTS  provides  clinical  trials 
services  for  the  pharmaceutical 
industry.  These  include  design- 
ing, manufacturing,  packaging 
and  distributing  patient  packs  of 
development  drugs  for  clinical 
trials  worldwide.  Its  customers 
comprise  most  of  the  top  ten 
drug  companies,  including  Glaxo 
Wellcome,  Pfizer  and  Zeneca. 

Galen  has  set  up  a  CTS  busi- 
ness in  the  US  to  expand  its  over- 
seas markets. 

The  UK  subsidiary  is  said  to 
account  for  30  per  cent  of 
Galen's  turnover,  which  rose  33 
per  cent  to  531.1m  for  the  year  to 
September  30.  Its  pre-tax  profits 
rose  100  per  cent  to  S7.2m. 

In  the  six  months  to  March  31, 
the  group's  reported  pre-tax 
profits  of  55. 4m  on  a  turnover  of 
S19.5m. 

Hoare  Govett,  which  is  han- 
dling the  placing,  says  Galen  is 
wrorth  up  to  5180m.  Baring 
Brothers  is  under-writing  the 
flotation 

Galen  Holdings  comprises  two 


businesses:  Ethical  Pharmaceu- 
tical Products  and  Ethical  Phar- 
maceutical Services.  The  lattei 
oversees  CTS  and  Snygal,  a  divi- 
sion that  synthesises  pharma- 
ceutical, agrochemical  and  high 
technology  chemicals 

EPP  contains  two  marketing 
and  manufacturing  divisions: 
Galen  and  [vex,  plus  the  group's 
research  and  development  team 
It  reported  a  turnover  of  &23.3m 
for  the  year  to  September. 

(ialen  produces  and  markets 
prescription  medicines,  whose 
ar  eas  include  analgesics,  such  as 
Kapake  and  Tramake;  gastro- 
intestinal, including  Manevac 
and  Ailax;  respiratory,  including 
Galpseud  and  Alomide;  and 
antibiotics.  The  company  esti- 
mates that  its  products  attracted 
2.5   million   prescriptions  last 


Galen  produces 
a  variety  of 
drugs, 

including  the 

analgesic 

Kapake 


year,  w  hich  ranked  il  21  it h  among 
UK  ethical  companies. 

hex  produces  and  supplies 
intravenous  and  sterile  solu- 
tions, mainly  foi  human  use.  It 
also  develops  and  manufactures 
specialised  sterile  products  lor 
other  dr  ug  companies. 

M<  isi  of  ( lalen's  <  iperal  ions  are 
handled  by  lis  plant  in 
Craigavon,  Northern  Ireland. 
The  group  also  owns  a  plant  in 
Larue,  which  deals  with  termi 
nally-sterilised  products  and 
intravaginal  dr  ug  deliveiy. 

The  group's  research  and 
development  work  focuses  on 
drug  delivery  applications,  such 
as  the  intravaginal  delivery  of 
estrogen  and  other  hormones  in 
hormone  replacement  therapy, 
(ialen  has  16  products  in  regis- 
tration and  is  developing  1  I 


CHEMIST  &  DRUGGIST  24  MAY  1997 


35 


BUSINESS  NEWS 


Glaxo  warning  over  strong  pound 


Glaxo  Wellcome  warned  this 
week  that  a  strong  pound  could 
cut  its  annual  earnings  by  5  per 
cent. 

Sterling's  continuing  strength 
held  GW's  sales  for  the  lour 
months  to  April  30  at  £2.75  billion 
-  unchanged  from  the  same 
period  last  year.  At  constant 
exchange  rates,  this  year's  sales 
are  up  10  per  cent. 

Zantac's  decline  continues.  Its 
US  sales  fell  7  per  cent  -  at  a  con- 
stant exchange  rate  -  during  the 
four  months  to  April  30. 

Sir  Richard  Sykes,  Glaxo's 
chief  executive,  says  the  drug 
accounted  for  20  per  cent  of  its 
sales  at  the  end  of  April,  com- 


pared with  43  per  cent  of  its  sales 
in  1994. 

Sir  Richard,  speaking  at  the 
company's  annual  general  meet- 
ing, says  it  still  stands  to  lose  up 
to  90  per  cent  of  Zantac's  US 
sales  when  its  US  patent  expires 
in  summer. 

However,  the  company  re- 
mains optimistic  about  the 
future,  given  the  strength  of  its 
new  products,  whose  progress 
was  noted  during  its  year  end 
results  earlier  this  year. 

At  a  constant  exchange  rate, 
sales  of  other  GW  products, 
excluding  Zantac,  grew  15  per 
cent.  The  company's  respiratory 
products  have  overtaken  gastro- 


intestinal brands  as  its  best-sell- 
ing category. 

Sales  of  antiviral  and  central 
nervous  system  products  were 
also  strong. 

GW  still  predicts  its  sales  will 
grow  in  "low  single  digits"  this 
year  and  next,  and  in  double  dig- 
its in  1999. 

However,  its  optimism  failed 
to  steady  a  jittery  stock  market  - 
GW's  shares  fell  31.5p  to  l,251.5p 
after  its  announcement. 
•  Sir  Richard  Sykes  and  George 
Poste,  chief  scientist  at  Srruth- 
kline  Beecham,  have  been 
elected  fellows  of  the  Royal  Soci- 
ety, Britain's  highest  scientific 
honour. 


ADVANCED  INFORMATION 


The  BPSA  pre-registration 
pharmacists'  conference  will  be 
held  on  June  7/8  at  the  Courtyar  d 
Hotel,  Northampton.  Contact  Tara 
Cale-Morgan,  tel:  01604  768608. 
The  College  of  Pharmacy  Prac- 
tice, in  association  with  the  UK 
Psychiatric  Pharmacy  Group, 
is  organising  a  study  day  on  June 
8  at  the  Hatfield  Oak  Hotel,  Hat- 
field, Hertfordshire.  Contact 
Joanne  Tomkin,  tel:  01203  692400. 
The  South  East  Institute  of 
Public  Health  is  holding  a  semi- 
nar on  'HIV/ AIDS  and  older  peo- 
ple', at  Millwall  Football  Club,  on 
June  10,  and  at  the  Waterside 
Hotel,  Manchester,  on  June  17. 
On  June  18,  the  SEIPH  is  pre- 
senting 'Palliative  care  in  the 
elderly',  at  Millwall  FC.  Contact 
Sue  Boniface,  tel:  01892  515153. 


Phytopharm  forms  joint  venture 


Phytopharm  has  formed  a  joint 
venture  with  Phytochemindo,  an 
Indonesian  company,  to  develop 
a  treatment  for  osteoarthritis  and 
Crohn's  disease. 

Phytopharm  has  a  51  per  cent 
stake  in  the  venture,  while  Phyto- 
chemindo owns  the  remaining 
stock.  The  partners  will  be 
analysing  an  extract  of  turmer  ic, 
which  has  been  used  as  an  anti- 
inflammatory by  native  healers  in 
the  Far  East  for'  many  years. 


According  to  Phytopharm,  ani- 
mal and  early  Phase  II  trials  indi- 
cate that  the  extract,  patented  in 
Europe,  the  US  and  Japan,  is 
effective. 

Phytopharm  will  have  rights  to 
distribute  and  market  the  extract 
worldwide,  apart  from  Indone- 
sia. Both  partners  will  share  rev- 
enues earned  from  licensing. 

Investors  welcomed  the  rrews, 
with  Phytopharm  shares  up  12p 
to  144.5p. 


PHARMAC 


Powderject  to  raise  £35m 


Powderject  Pharmaceuticals  airrrs 
to  raise  S35  million  when  it  floats 
on  the  Stock  Exchange  next 
month. 

The  Oxford-based  group, 
which  issued  its  pathfinder 
prospectus  this  week,  is  pioneer- 
ing a  system  that  enables  drugs 
to  be  injected  in  powder  form 
without  using  needles.  The  sys- 
tem can  be  used  on  skin  (  Dermal 
Powderject)  and  mucosal  (Oral 
Powderject)  areas. 

The  company  has  sigrred  feasi- 
bility studies  with  five  leading 
drug  companies,  which  include 
Pfizer  and  Roche,  to  find  out  how 
the  system  could  be  applied  to 
their  products. 

Out  of  the  money  it  hopes  to 
raise,  Powderject  will  spend  S9m 
on  acquiring  the  outstanding  48.5 
per  cent  stock  in  Geniva,  a  sub- 
sidiary which  is  developing  DNA 
vaccines.  A  further  SI 6m  will 
fund  working  capital  and  SlOm 
will  finance  a  rrew  clinical  pow- 
der processing  plant  . 

The  placing  is  sponsored  by 
Robert  Fleming,  while  Panmure 
Gordon  is  acting  as  stockbroker. 

Powderject's  equity  is  cur- 
rently split  between  its  founding 


directors  and  their  families,  who 
own  33.3  per  cent;  venture  capi- 
talist Doughty  Hanson,  19.2  per 
cent;  Oxford  University,  7.4  per 
cent;  W  R  Grace,  a  US  drug  com- 
pany, which  has  a  8.4  per  cent 
stake;  and  various  trusts  which 
own  the  remainder. 

The  group  reported  a  loss  of 
S3. 68m  on  a  turnover  of  S46 1,000 
for  the  year  to  March  31. 

The  Powderject  system  plays  a 
crucial  role  in  its  projects.  The 
company  is  developing  products 
based  on  generic  drugs,  which 
will  be  injected  through  the  sys- 
tem. It  is  seeking  agreements 
with  other  drug  manufacturers, 
whic  h  will  pay  it  to  develop  com- 
pounds that  c  an  also  be  delivered 
in  the  same  way.  The  group  will 
receive  development  fees,  mile- 
stone payments  and  royalties 
from  the  new  products'  sales. 

The  company  has  completed  a 
Phase  I  trial  for  lignocaine,  a 
local  anaesthetic  delivered  by 
Dermal  Powderject,  and  is  set  to 
start  Phase  II  in  autumn.  Other 
projects  include  the  develop- 
ment of  a  hepatitis  B  DNA  vac- 
cine, which  began  its  Phase  I  trial 
in  April. 


Michael  Bailey,  corporate  affairs  director  of  Glaxo  Wellcome,  has 
been  appointed  president  designate  of  the  Association  of  the  British 
Pharmaceutical  Industry.  He  will  succeed  Dr  Peter  Read  next  April. 
The  ABPI  selects  a  new  president  every  two  years 
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Appointments  £26  P.S.C.C.  +  VAT  minimum  3\  ! 
Genera]  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prioi  to  insertion  dak 
All  cancellations  must  be  in  writing.  Contact  Michelle  Edmonds. 


APPOINTMENTS 


RETAIL  SALES 
REPRESENTATIVES 

-  Independent  Pharmacy  Sector 
High  basic  with  potential  OTE  £25K  +  car  +  benefits 
Nationwide 

Jumping  onto  a  moving  platform  takes  some  courage,  but  when  the 
platform  is  moving  up,  it  can  be  a  shrewd  move. 

With  a  strong  portfolio  of  brands,  Seton  is  definitely  on  the  way  to  the 
top.  Add  our  track  record  of  success  and  growth  and  our  future  is 
definitely  something  you  want  to  be  part  of. 

Our  success  is  driven  by  a  dedicated  and  focused  sales  force,  who  are 
prepared  to  go  the  extra  mile  to  ensure  we  continue  to  grow.  Joining 
the  team,  you'll  be  selling  our  portfolio  to  the  independent  pharmacy 
sector  within  your  territory. 

Of  course,  we'll  give  you  all  the  training  and  back-up  you  need,  but 
you'll  be  the  type  of  person  who  hits  the  ground  running  and  makes 
the  most  of  the  exceptional  opportunities  we  offer. 

You  need  to  have  at  least  2  years'  experience  of  direct  sales  in  this  sector. 
But  more  importantly  you'll  be  a  true  professional  with  the  drive  and 
commitment  to  ensure  you  succeed  in  this  challenging  role. 

In  return,  you  can  expect  a  substantial  basic  salary  supplemented  with 
an  excellent  target  related  bonus  scheme,  along  with  company  car 
and  all  the  benefits. 

Plus  you  can  expect  recognition  for  your  achievements.  If  you're  good, 
you'll  grow  -  with  an  organisation  that's  doing  the  same. 

What  are  you  waiting  for?  Make  the  leap  please  write  with  full  CV 
and  salary  details,  to:  Lisa  Greene,  Personnel  and  Development  Officer, 
Seton  Healthcare  Group  Pic,  Tubiton  House,  Oldham.  OL1  3HS 

NO  AGENCIES  PLEASE 


(  hem  i  si  and  I  Jruggisl  ((  I  ass  1 1  led ).  Miller  freeman  PI  (  . 
Sovereign  Way.  Tonbrid^c.  Kent  I  V)  I  R\V 
Tel:  01732  377222  Internet;  http://www.dolpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  AC(  i  PI  I  I) 


r 


There's  never  been 
a  better  time  to  ■ 


LONDON  E16 

Pre-registr.ition  trainee  position  available 

starting  August  1997.  Comprehensive 
training  provided  in  all  aspects  of  modern 
pharmacy  including  residenti.il  homes 
and  oxygen  service.  Experienced  tutor 
and  friendly  atmosphere  in  our  small  but 
busy  pharmacy. 
Please  ring 
(0171)  476  4328  Daytime 

for  more  information. 


WASHINGTON  - 
TYNE  &  WEAR 

*  Pharmacist  manager  required  for  small 
modern  pharmacy 

*  Very  good  rate  of  pay  with  possible 
performance  bonus/partnership 

*  Next  to  modern  expanding  health  centre 
•*•  Good  relations  with  Doctors. 
Contact  0191  419  0555  (daytime)  or 
0191  416  3347  (evenings).  Or  write  to  Mr 
D  Satterthwaite,  Barmston  Pharmacy, 
Westerhope  Road,  Washington,  Tyne 
&  Wear  NE38  8JF. 


EAST  LONDON 

Pharmacist  Position 

★  Excellent  salary 

*  Minimum  paperwork 

*  Good  working  hours 

★  Modern  shop 
Ring  0181  985  1243 
for  details 


TYNE  AND  WEAR 

Pharmacist  Manager  required  for 
branch  Pharmacy 

5  Day  Week 
Minimum  Paperwork 
Salary  up  to  £28.000  depending  on 
experience. 
Also  required.  Relief  Manager  in 
Sunderland  South  Tyneside  newly 
qualified  considered 
Please  telephone 
0191  537  3553  after  6.30pm 
or  0421  922056  anytime 
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Part  of  BiMI  Healthcare,  The  Blaekheath  Hospital  is  an  acute  care 
independent  hospital  with  (W  beds  and  .1  warm  and  welcoming 
atmosphere.  Situated  close  to  Blaekheath  Village,  we  offer  high 
quality  patient  care,  extensive  out-patient  services  and  medical 
specialties  including  cardiac  and  neuro-surgery. 


Pharmacist  ■  in  hi— 

Competitive  Salary  +  Benefits         South  London 

A  full-time  opportunity  currently  exists  for  a  grade  A  or  B 
Pharmacist  who  can  provide  professional  healthcare  support  as  a 
key  member  of  our  friendly  team  of  pharmacists,  technicians  and 
assistants.  Hospital  experience  is  advantageous  but  not  essential. 
This  important  role  demands  good  communication  skills,  a  highly 
organised  approach  and  .1  pleasant  and  caring  manner. 

Please  contact  Mrs  Carla  Librando,  Pharmacy  Manager,  for  an 
application  form  and  an  informal  discussion. 

The  Blaekheath  Hospital,  40-42  Lee  Terrace,  London  SE3  9UD. 

Telephone:  0181  318  7722  extension  2320. 

The  hospital  operates  a  "No  Smoking"  policy. 

BMI  Healthcare  is  committed  to  promoting  equal  opportunities. 


The  Blaekheath  Hospital  m 


Care  without  Compromise 


*SEVENOAKS  (KENT)  ELTHAM  (S.  E.  LONDON) 
WORTHING  (W.  SUSSEX)  CROYDON  (SURREY) 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 

inc.  free  medical  insurance  and  pension  scheme. 
Relief  pharmacists  locums  also  required  for  London  and  surrounding  counties 
Call  Rajesh  Patel  0181  681  3355  (home)  0181  689  2255  (office) 
*Taybl  on  01732  452452  (day)  01732  771284  (evenings) 


WOODFORD  GREEN 
ESSEX 

Pharmacist/Manager 
required  for  our  busy 
Woodford  Green  pharmacy 

Hours:       Tue-Fri  8.45am-6.45pm 

Sat  8.45am-5.30pm 
The  salary  is  a  basic  £28,000  per 
annum  ~  I  n  muses  I  lasec  I  1  m 
increased  turnover  and  profitability. 
The  right  candidate  can  earn  an 
extra  £5000  per  annum  with  ease. 
Retail  experience  not  essential  but  if 
this  is  the  case  additional  training 
will  be  given  at  our  Epping  shop. 
If  you  would  like  to  know  more 
please  contact: 
M  P  Format! 
0181-504  4049 


SOUTH  EAST  DURHAM 

Enthusiastic  Pharmacist  required  to 
join  a  team  covering  three 
pharmacies.  5  day  week. 
Job  share  considered. 
Contact  Jane  Wright  or  Lisa 
Richardson  on  01740  620314 
(daytime)  or  Allen  Phillips  on 
01740  622285  (evenings). 


Athlone,  Co  Westmeath 

Pharmacist  Manager  Required 
★  Attractive  Salary  * 
*  Modern  Shop  * 
*  Excellent  Working  Conditions  * 
*  Very  Good  Supporting  Staff  * 
*  Newly  Qualified  Welcome  * 
Telephone 
(00353) 90276161 


HERNE  BAY  KENT 

Pharmacy  Manager  or  Long  Term 
Locum  required  for  a  busy  easily  run 
Pharmacy 
Top  remuneration. 
Flat  available  if  required. 

Day  01376  520052 
Evenings  01763  248440 


Woodford  Green,  Essex 

Enthusiastic  self  motivated 
Pharmacist  manager  required. 
*  Excellent  supporting  staff 
*  Minimum  paperwork 
*  Part  time/Job  share  considered. 
Telephone  0181  505  4259  or 
0181  519  6710 


Swindon,  Wilts 

Challenging  position  available  for 
Pharmacist  manager  in  a  new  pharmacy 
next  to  doctors  surgery.  Ability  to  work 
closely  with  GPs  and  patients  required.  Full 
time  or  job  share  considered.  Excellent 
salary  tor  the  right  candidate(s). 
Please  contact  Georgina  Thomas,  OK 
Pharmacy,  10  Sussex  Square,  Swindon, 
Wilts  SN3  3BJ.  Daytime  tel:  01793 
520262,  evenings  tel:  01793  613824 


★  Limerick  City  Pharmacy  * 

Requires 
Full  Time  Qualified  Pharmacist  . 

★  No  Night  Work  ★ 

★  Excellent  Salary  ★ 

•  Call  after  6pm 

0035361451724 


TYNE  AND  WEAR 

Readvertised  due  to  unforseen 
circumstances. 

Enthusiastic  Pharmacists  required  for 
large  modern  Pharmacy,  photo  lab  etc. 
Excellent  Salary  Packages 
Normal  Hours 
Minimum  Paperwork 
4  or  5  day  week 
No  Saturdays  (except  on  emergencies) 
Fridays  off  if  required 
Newly  qualified  considered. 
Please  write  to  Stuart  Ross 
ROSS  CHEMISTS 
6  Cleadon  Lea,  Cleadon  Manor, 
Bolden  Lane,  Cleadon  Village, 

South  Tyne  Side  SR6  7TQ 
or  phone  0191  548  6824  (days) 
0191  536  7968  (evenings) 


GANTS  HILL  ILFORD  ESSEX 
Pharmacist/Manager  required  for  our 
Gants  Hill  pharmacy. 

Hours:      9.00am-7pm  Mon,  Tue, 

Thur,  Fri. 

9.00am- 1  pm  Wed 

9.00am-5.30pm  Sat 
Attractive  salary  &  modern  shop. 
Minimal  paperwork,  very  good  supporting 
staff. 

Branch  autonomy  with  central  back-up. 
Newly  qualified  welcome. 

For  more  information  please  contact 
M.  P.  Forman  0181-504  4049 


BRADFORD 

Manager  required  by  small  friendly 
company  for  health  centre  pharmacy. 

Four  and  a  half  days  a  week  or 
alternatively  job  share  between  two 

pharmacists. 
Apply  Mr  D.  Grant,  93  Fair  Road, 

Bradford  BD6  1TD. 
Telephone  01274  678529  (days) 
0113  2677301  (evenings) 

London  SW9 
The  Oval 

Pharmacist  or  long  term  locum 
with  initiative  and  drive  required 
A.M.  0171  582  4554 
P.M.  0181  679  6264 

Also,  one  Sales  Assistant  required 


Clayton  (Staffordshire) 

Enthusiastic  retail  minded  Pharmacy 
Manager  needed  to  run  a  busy  modern 
pharmacy,  good  support  staff,  excellent 
working  conditions  &  salary. 
Attitude  more  important  than 

experience. 
Newly  qualified  considered. 
For  more  information  please  contact 
Mr  R  Patel  01270  212842  (daytime) 
0161  428  7289  (evenings  after  8pm) 


V 

irect  Locums 

Locums  needed  for  immediate  work  Long/Short 

term  placements 
SLOUGH,  READING,  STROUD,  CHELTENHAM, 
GLOUCESTERSHIRE,  LONDON,  KENT,  ESSEX,  SUSSEX 
Top  nationwide  service 
Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
*  Excellent  rates  of  pay 
*  Odd  days  & 
long  term  available 
Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


CARRUTHERS  PHARMACY 

KINGS  LYNN  -  NORFOLK 

Pharmacy  manager  required  for  busy 
independent  pharmacy.  514  day  week. 
Excellent  salary. 
Contact  Kurt  Gunthardt  on 

01553  840141 
or  in  writing  to  Kurt  Gunthardt 
40  Rectory  Lane,  North  Runcton, 
Kings  Lynn,  Norfolk  PE30  0QS  - 


CRANLEIGH, 
SURREY 

Full  time  Dispenser  required  by 
Moss  Chemists  to  work  in  our 
expanding,  recently  opened 

Pharmacy. 
Please  contact  Lisa  Quirk  on 
01483  273274 


NORTHERN  IRELAND 

Pharmacists  Full/Part  Time 
Required  for  Heron  Chemists 
Contact  Personnel  Dept  for  details 
Heron  Chemists 
Head  Office,  43  High  Street 
Draperstown 
Tel:  (01648)  28203  Fax:  101648)  27180 
We  are  an  equal  opportunity  company 


Leyland 

Ambitious,  energetic  Pharmacist 
required  to  develop  newly 
established  pharmacy  to  full 
potential.  Profit  share  available 
leading  to  partnership/ 
ownership. 
Telephone  David  Stearne  on 
01928  795235 


AIRDRIE 

Superintendent  Pharmacist 

Experienced  full-time  Pharmacist 
required  for  busy,  modern, 
extended  opening  pharmacy. 
Please  apply  in  writing  wth  CV  to 
Mrs  McAuley, 
Monklands  Pharmacy, 
108  Deeds  Street,  Airdrie  ML6  9AF. 

Crewe  (Cheshire) 

Conscientious,  enthusiastic  and 
motivated  manager  required  for  a 
modern  outlet.  Altitude  more  important 
than  experience.  Excellent  salary, 
conditions  and  staff.  Newly  qualified 
considered. 
For  information  please  contact 
Mr  R  Patel  01270  212842  (daytime) 
0161  428  7289  (evenings  after  8pm) 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 
and  register  now 
WE  AIM  TO  GIVE  YOU  A  FIRST 
RATE  SERVICE 


CHESHIRE 

~k  Locum  Pharmacist  required  for 
regular  Saturdays 
9am- lpm  in  Duckenfield  ~k 
Pleasant  shop  with  good  supporting 
staff 

★  Ring  0161  224  1873  (daytime)  or 
0161  4854367  * 


LOCUMS 


LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of  I 
handling  over  250,000  bookings! 
NATIONWIDE! 

OUR  SERVICE  I 

•  Provided  by  experienced  staff,  i 

•  Locum  bone-fides  checked.  m 

•  A  mobile  &  motivated  locum  pool. 

•  NATIONWIDE  COVERAGE.  I 

•  Pharmacist  staff  to  deal  with  ■ 
technical  Issues. 

LEAVE  THE  WORRY  TO  US! 


PHARMACY 
SERVICES 

BinmMqktm  0121-233  0233 
MtuieaitU  0191-2330506 
MaKcJaitM  0161-766  4013 
Skffldd  0114-2699  937 
UiMbmqk  0131-229  0900 
Cardiff  01222  549174 
Lmdm  01892  515963 
Bxefa,       01392  422244 


Tyne  and  Wear 
EMERGENCY  LOCUM 
REQUIRED 

Anytime  Mon-Thurs 
Junel997 
Please  ring  Stuart  Ross 
on  0191  548  6824  (days) 
on  0191  536  7968  (evenings) 


4PHARM-ASSIST@YORKSHIRE 
Professional  Locum  Introduction  Service 
Committed  to  Dispensing  Chemists  and  Pharmacists 
Work  available  now  in  the  following  areas. 
LEEDS,  MANCHESTER,  LIVERPOOL,  SHEFFIELD, 
DONCASTER,  LEICESTER,  NOTTINGHAM  &  NORTH  EAST 
Please  call  TADCASTER  01 9378833996 
FREE  REGISTRATION  24  HOURS 


SELF-  EMPLOYED  LOCUMS 

*  All  self  employed  persons  are  now 
required  to  complete  self- 
assessment  Tax  Returns  and 
submit  these  in  time  to  avoid 
penalties. 

*  NW  London  based  Chartered 
Certified  Accountant  provides  full 
service  for  reasonable  rates. 

0958-408135  or 
0181-908  5006 


QUALITY  PHARMACISTS 
AVAILABLE 

in  the  following  areas: 
LONDON  &  HOME  COUNTIES 

Competitive  rates  charged. 
To  employ  these  experienced  retail 

pharmacists... 
CALL:  0181  863  8600  (Tel) 
0181  863  8660  (Fax) 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

*  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


BUSINESSES  WANTED 


Dl" 


Mciviiifs 


I  LEWIS 

Expanding  chain  of  over  30  pharmacies  &  opticians  seeks  to  acquire 
pharmacies  in  excess  of  £400,000  turnover  in  South  East  England  and  East 
Anglia.  FREEHOLD  PURCHASED.  For  a  quick  sale  please  write,  telephone  or 
fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999  Fax:  0181  689  0076 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum 
turnover  of  £500,000. 
Freeholds  purchased. 
Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


NATIONAL  LOCUMS 

Top  Nationwide  Service 

*  Guaranteed  Cover  lo  give  you  peace  of  mind 
★  Available  24  hours 
*  Special  package  lor  small  multiples 
Locums/current  pre-reg  urgently 
required  for  nationwide  coverage. 
SH0RT-IL0NG-TERM  PLACEMENTS  AVAILABLE 

Call  Erica  on:  0850  360371 


AGENTS 


AGENTS 

Required  in  most  .irr.is  for  small 
company  already  selling  to  man) 
independenl  pharmacies 
throughout  the  UK. 
V<t\  useful  extra  item  for  well 

established  agents. 
(  ont.nl:-  II)I  \  I  \(  A K I  t  K 
lei:  01202 
Fax:  01202  319572 


BUSINESS  OPPORTUNITIES 


AGENCIES  REQUIRED 
OVER  700  CONTACTS 

Two  former  Territory  Managers  each  with  over  25  years  experience,  calling  on 
Chemists,  Dept  Stores,  Drug  Stores  are  looking  for  agencies  covering  Devon, 
Cornwall,  Dorset,  Hampshire,  Somerset,  Avon,  Wilts,  West 
Sussex. 

Please  Contact  us  on 
C&D  Box  353 1 

Miller  Freeman  Classified 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS  &  STOCKTAKERS 

Telephone  (01423)  508172 


S.W.  LONDON 

NEW  INSTRUCTION.  Pharmacy  in  pleasant 
neighbourhood  shopping  parade  and 
opposite  surgery  Projected  T/0  FYE  June 
97  £340,000  NHS  items  average  1.900 
per  month  Attractive  leasehold  property  at 
modest  rent  Very  easily  run  and  showing 
good  profits.  Offers  invited  around 
£110,000  for  GW/Fix  SAV 


LEEDS  AREA 

NEW  INSTRUCTION.  Retirement  sale  of 
sole  village  pharmacy.  Projected  T/0  FYE 
August  97  £361,000.  NHS  items  exceed 
3,000  per  month  Property  including 
investment  income  from  flat  above 
available  freehold  or  new  lease  on 
business  accom  Enormous  scope  for  real 
growth  Offers  around  £125,000  for 
GW/Fix  SAV 


PRODUCTS  &  SERVICES 


i<rn 


in 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


THE  STOCK  EXCHANGE 

SWAP  your  dead  dispensary  stock  for  fast 
moving  lines  (at  60%  of  cost  price) 
please  phone  or  fax  your  lists 

Tel/Fax  0 1  274  83083  I  24hrs 


THINKING  OF  SELLING? 

Friendly  private  family  group  are  eager  to  expand  in 
Sussex,  Kent,  Surrey  and  Hampshire. 
Please  write  in  strictest  confidence  to: 
Bipin  Chotal,  Waremoss  Limited,  Loxfield  Chambers, 
Grange  Road,  Uckfield,  East  Sussex  TN22  1QN,  or 
telephone  01825  761349  (day),  01323  870931  (after  9pm), 
0410  850180  (mobile) 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK's  fastest  growing 
buying  network  of 
1,000  independent 

pharmacists 
*  join  us  now  * 

Wish  to  become  a  member?      NllCtlTC  olc 

Please  contact  us  Today.  i 


447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tel:  0I8  1-732  2772 
Fax:  0181-732  2774 


EQUIPMENT  WANTED 


Required 
VISCOUNT  TABLET  COUNTER 
in  good  order 
Phone  01432  277079 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  15%+VAT  -  DDAVP 
0.2mg  tabs  (Desmopressin 
Acetate  tabs).  Tel:  0181  854 
8045 

TRADE  LESS  30%+VAT  -  Clotani 
200mg  caps  10x10,  Unilet  Univer- 
sal comfort  touch  lancets  100x10, 
Efalex  capsules  240x3,  long 
expiry  dates.  Tel:  0181  660 
1970. 

TRADE  LESS  40%+ VAT  -  3x30 
Sandimmun  (exp  1799),  2  boxes 
2x56  Tilade  inhaler  (exp  10/97),  2 
Betagan  0.5%  eye  drops  (exp 
12/97).  Tel:  01978  355635. 

TRADE  LESS  50%+VAT  -  Uro- 
tainer  suby  G,  Ichthopaste  7.5cm, 
Uriflex  G,  Dansac  322-15,  Surgi- 
care  S864,  Lofric  nelaton  9008. 
Tel:  0181  8027 


TRADE  LESS  50%+VAT  -  Mavala. 
Tel:  0171  724  8698. 

TRADE  LESS  50%+VAT  -  Nozinon 
tabs  380  (exp  4/98),  Negram 
500mg  (exp  4/98).  Trade  less  25%  - 
Neurontiii  300mg  (exp  9/97). 
Trade  less  30%  -  Diamox  SR  (exp 
12/97),  Lasikal  (exp  12/99),  Lus- 
tral  lOOmg  (exp  5/99),  Parlodel 
5mg  (exp  11/97),  Pondocillin  (exp 
1/98),  Opilon  40mg  (exp  9/97). 
Tel:  01908  442227. 

TRADE  LESS  30%+VAT  -  Sandim- 
mun lOOmg  x  120  (exp  99),  Transi- 
denn  nitro  5  3x30  (exp  98),  Mexi- 
til  200mg  x  100  (exp  10/97),  Ste- 
lazine  caps  122,  Clopixol  25mg 
110  (exp  12/98),  Depixol  3mg  40 
(exp  99),  Foradil  caps  160  (11/98), 
Fansidar  7  tabs  (exp  99).  Tel:  0116 
266  8548. 

TRADE  LESS  50%+VAT  -  Sandim- 
mun caps  25mg,  Sandimmun  caps 


HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Dealr 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


EQUIPMENT  FOR  SALE 


IMAGER  135  MINILAB 

From  Photo  Me  - 
First  class  condition  and  working  order.  36  months  old 

£14k  ono  -Tel:  01708  738800 


lOOmg.  Tel:  01582  21760. 
TRADE  LESS  30%+VAT  -  50  Tem- 
gesic  0.2mg  (exp  1/99),  2x84  Trise- 
quens  forte  (exp  7/99),  3x10s  Con- 
veen  5062,  3x10s  Conveen  5151, 
12x500ml  Isoniazid  50mg/5ml 
(exp  1/98),  2x30g  Curatodenn 
oint  (exp  11/99),  1x60  Risperdal 
2mg  PI  (exp  11/99,  1  Serevent 
accuhaler  (exp  7/97),  1x100  Lopid 
300mg  (exp  3/98).  Tel:  0181  800 
4876. 

TRADE  LESS  30%+VAT  -  81  vials 
Tobramycin  380mg/2ml.  Tel: 
01432  277079. 

TRADE  LESS  30%+VAT  -  Supref- 
act  vials,  60  Sporanox,  30  Urso- 
falk,  1  Aerocrom,  1  Aerocrom 
Syncroner,  90  Fucidin  tabs,  40 
Parlodel  5mg.  Tel:  081  769  6692. 

TRADE   LESS   40%+VAT  -  120 


Celance  0.05mg  tabs  (exp  8/97), 
3x90  Arythmol  150mg,  1x500  Noz- 
inan  25mg  tabs,  2x84  Neulactil 
2.5mg,  2x84  Neulactil  lOmg,  1x30 
Zofran  4mg,  1x10  Zofran  8mg  Tel: 
01942  825961. 

TRADE  LESS  25%+VAT  -  6x168 
Cyprostat  50mg  (exp  12/00),  6x30 
Neoral  lOOmg  caps  (exp  7/98),  3 
Suprefact  nasal  spray  (exp  7/97). 
Tel:  0101  969  8741. 

TRADE  LESS  30%+VAT  -  5x60 
Loron  520  (exp  1/99).  Tel:  01932 
8422632. 

TRADE  LESS  30%+VAT+ 
POSTAGE  -  200  ASPAV  tabs  (exp 
10/97),  Estracyt  caps  140mg, 
Cameo  pregnancy  tests  100  at  SI 
each,  Olbetam  caps  250mg, 
Froben  lOOmg  tabs  (exp  8/97). 
Tel:  0181  672  6116. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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"NEW  UNRIVALLED  RANGE" 

Al  long  last,  most  people  in  the  UK  with  or  without  dermatological  or 
hypo-allergenic  skin  conditions,  are  able  to  en|oy  a  truly  'effective  and 
natural'  way  of  improving  their  skin,  hair  or  scalp  conditions. 

By  using  (as  nowhere  in  the  World)  only  the  most  expensive  and  natural 
ingredients,  such  as  saponided  pure  olives,  vitamin  E,  B5,  mimosa  bark, 
menstem  extracts  etc,  we  have  been  able  to  win  approvals  by  the  institute 
of  Dermatological  Sciences,  and  in  turn  help  many  clients  to  overcome 
aging  skin,  wrinkles,  dryness  problems  and  many  more. 

By  not  using  animal  fats  or  testing,  excluding  silicones,  detergents, 
minerals,  perfumes,  Savon  has  become  one  of  the  worlds  leading  natural 
beauty  product  manufacturers. 

Convinced  this  will  be  an  unrivalled  best  seller,  we  are  prepared  to  offer 
the  pharmists  and  beauty  retailers,  SALE  OR  RETURN  STOCKS  ANY 
SIZE  ORDERS    GOOD  MARGINS    RESTRICTION  OF  REGIONAL 
OUTLETS  WITH  FULL  ADVERTISING  &  ORDER  REFERRAL  SUPPORT, 
RING  OR  FAX  TODAY  FOR  DETAILS 


ml 


TE  CARE  LTD.  (Savon) 
The  Old  Coach  House,  27  The  Avenue, 
Lexden,  Colchester,  Essex,  C03  3PA,  UK. 


Tel  01206  577550 
Fax  01 206  761 808 


SPECIAL  MAY  OFFERS  FROM 

WESTBURY  CHEMIST 

QUANTITY 

Product 

PRICE  (net) 

YSL{  250 

Jazz  Aftershave  50ml 

8.94 

YSL{  250 

Kouros  Aftershave  Tonic  60ml 

10.58 

YSL{  250 

Rive  Gauche  Spray  50ml 

11.29 

YSL{  100 

Champagne  Spray  50ml 

17.87 

YSL{  300 

Paris  Spray  50ml 

13.87 

200 

Axid  1 50mg  capsules  28  pack 

7.45 

For  quick  sale 

Tel:  0181  769  1919  Fax:  0181  677  3977 

BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


TRADE  LESS  30%+VAT  -  180  Cell- 
cept  capsules  250mg  (exp  10/97). 
Tel:  0181  904  3334. 

TRADE  LESS  20%+VAT  -  Leder- 
fen  caps.  Trade  less  30%  -  Dal- 
mane  15g.  Trade  less  50%  -  Neu- 
rontin  lOOmg,  Phyllocontin  paed 
tabs,  ORAP  4mg.  Tel:  0181  592 
2934. 

TRADE  LESS  20%+VAT  -  8x60 
Arthrotec  75  preferably  take  all  8 
boxes  (exp  9/99),  1x60  Epogam 
paed.  Tel:  01229  821272 

TRADE  LESS  30%+VAT  -  6x100 
Isordil  Tembids  (exp  5/99),  10x3 
Diumide-K  (exp  5/99).  Tel:  01527 
876583. 

TRADE    LESS  30%+VAT+P&P- 

lxlntrona  25min/5ml  (exp  9/97). 
Offers  welcome  Tel  01189 
345519. 

TRADE  LESS  30%+VAT  -  10x56 
Lamictal  25mg,  4  Fematrix  80,  8x7 


Diflucan  50mg,  2  Pepcid  20mg,  60 
Risperdal  4mg.  Tel:  0181  567  2922. 

TRADE  LESS  20%+VAT  -  56  Uni- 
phyllin  300mg,  56  Remedeine 
forte,  Curatoderm  oint,  21  Cozaar 
25mg,  20  Adizeiu  XL  180mg,  30 
Trasicor  ret  160mg,  30  Arthrotec 
75.  Tel:  01827  262488. 

TRADE  LESS  25%+VAT  -  Fema- 
trix SO,  1x100  Suscard  2mg,  40 
Benoral  Sachets,  58  Baxan  500mg 
caps.  Trade  less  50%  -  152 
Haloperidol  5mg  tabs.  Tel:  0181 
800  2931. 

TRADE  LESS  33%+ VAT 
+POSTAGE  -  7x20  Pulmicort 
respules  0.5mg  (exp  8/98)  pay- 
ment within  14  days  Tel:  01935 
812035 

TRADE    LESS    50%+VAT    -  28 

Stromba  tabs,  2  Berotec  200,  2 
Aerobec  50  autohaler  Tel:  0113 
257  0559. 


UNIQUE  COSMETIC  FORMULA 
FOR  SALE 

Enquiries  to:  Seins  Ltd 

55  High  Street, 

Beckenham,  Kent  BR3  1  AW. 
or  Telephone:  0181  650  3486 


SHOPFITTING 


^OPPTpNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N  H  S.  margins?  Increase  your  retail  sales  by 
opening  up  a  pel  section  in  your  pharmacy,  concentrating  on  I'  and  PML. 

products  lull  help  given  with  suggested  planograms 
Problems  obtaining  veterinary  medicines.'  We  have  access  to  virtually  all 
\  eterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road.  Heanor. 
Derbyshire  DE75  7DT  Tel  0800  387348 

Reynolds  &  Lewis.  Ferndene  Farm,  Bashley  Crossroads. 
New  Milton.  Hants  BH25  5SY  Tel  0345  419905 


TRADE      LESS  30%+VAT 

Diamorph  HCL  30mg  inj  (exp 
11/97)  and  signed  order  Tel: 
01482  354260. 

TRADE  LESS  40%+VAT  -  Depo- 
stat  amps  200ing,  Loron  r>20mg, 
Serdolect  20mg,  Fragmin  5000 
amps,  Zofran  4mg  &  Smg.  Tel: 
01480  214355. 

TRADE  LESS  25%+VAT+ 
POSTAGE  -  Hydromol  1  ltr, 
Alphadenn  cream  30g  &  lOOg, 
Dennovate  scalp,  Calnuind  HC, 
Retin-A  cream  0.05%,  Metrotop 
30g,  Diazepam  syrup  2ml/5ml, 
Septrin  paed,  Septrin  adult,  Zin- 
nat  125mg  and  marry  others.  Tel: 
0181  874  1495. 

TRADE  LESS  40%+VAT  -  2x100 
Imuran  25mg  (exp  7/97),  2x30 
Biotrol  36-825,  1x80  Neurontin 
lOOmg,  Rifinah  150  1x84,  Rifinali 
300  1x56,  Elderpryl  lOmg  x  30, 
Nozinan  inj  1x10,  Humulin  M3 
cart  5x3ml.  Tel:  01324  851265. 

TRADE  LESS  30%+VAT  -  10 
Piportil  amps  100mg/2ml,  700 
Neostigmine  15mg,  10  Hyosctne 
amps  600mcg,  2S  Accupro  40mcg, 
136  Parlodel  lmg,  15  Valoid  amps, 


2x8  Menorest  50,  4x8  Estradenn 
100,  50  KToref,  93  Lentizol  25mg. 
Tel:  01332  345906. 
TRADE  LESS  40%+VAT  -  84 
Surgam  200mg  tabs,  47  Didronel 
200mg  tabs,  24  Estradenn  TTS 
25mg  patches,  100  Burinex  Smg 
tabs,  6  Granugel  hydrocolloid  gel, 
28  Accupro  lOmg  tabs.  Tel:  01269 
850302. 

TRADE      LESS  30%+VAT 

Actrapid   pen    (exp   4/98).  Tel. 
01922  477784. 
TRADE  LESS  25%+VAT  -  Zofran 
Smg  10s  x  3  (exp  2/98,  1/99).  Tel: 
01788  428111 


FOR  SALE 


28  LIPSTICKS  with  testers,  97 
mini  colours  Normal  trade 
S243.72,  selling  at  £121.86  +  VAT 
To  be  sold  together  Tel:  0171  724 
8698 

SINGLE   DOSE  -  Drinks  chiller 

13cu  ft  x  23  5in  wide  1  year  old 

5325  Tel:  0161  633  1950. 
MINI  LAB  -  Konica,  lease  expired 

Quick  sale,  full  history.  Price  Slok 

ono.  Tel:  01622  717141. 
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Medals  for  Ferguson  and  McConnell 


Charter  Gold  and  Silver  medals, 
the  Royal  Pharmaceutical  Soci- 
ety's highest  awards,  were  pre- 
sented at  last  week's  annual 
meeting  to  John  Ferguson  and 
W  Scott  McConnell. 

Mr  Ferguson,  who  registered 
in  1957,  has  been  the  Society's 
secretary  and  registrar  since 
1985.  After  five  years  in  commu- 
nity pharmacy,  he  joined  t  he  then 
National  Pharmaceutical  Union 


Charter  Gold  to  John  Ferguson,  who  has  also  been  appointed  chair  of 
the  EC  Committee  on  Pharmaceutical  Education  and  Training  for  1998 


Scott  McConnell,  a  third- 
generation  pharmacist,  said  the 
award  was  an  acknowledgement 
of  the  work  of  the  SPGC 


in  1962,  and  was  appointed 
deputy  secretary  in  1965. 

He  joined  the  RPSGB  as  assis- 
tant secretary  in  1967,  moving  to 
New  Zealand  in  1975,  and  was 
secretary  of  the  Pharmaceutical 
Society  there  until  1985.  He 
received  an  OBE  in  1995,  and  has 
been  appointed  chairman  of  the 
EC  Committee  on  Pharmaceuti- 
cal Education  and  Training  for 
1998. 


Scott  McConnell  also  regis- 
tered in  1957  and  is  a  partner'  in  a 
firm  that  owns  four  pharmacies 
in  Ayrshire.  He  is  a  past-chair- 
man of  Ayrshir  e  Pharmaceuticals 
and  chaired  the  Scottish  Pharma- 
ceutical General  Council  from 
1983-86,  a  body  on  which  he  has 
served  since  1968.  He  is  currently 
a  non-executive  director  of  the 
Ayrshire  &  Arran  Community 
Health  Care  NHS  Trust. 


Rowland  Cole  has  retired  as 

group  company  chairman  of 
pharmaceutical  wholesale  and 
retail  operation  L  Rowland  &  Co. 
Mr  Cole  took  over  from  his 
predecessor,  Humphrey  Rowland, 
12  years  ago,  and  was  only  the 
fifth  chairman  in  the  company's 
187-year  history.  Two  retired 
members  of  staff  presented  Mr 
Cole  with  a  certificate  to  mark 
his  20  years'  service.  Mr  Cole  is 
pictured  centre,  flanked  by  his 
two  sons,  David  (left},  managing 
director  of  I  Rowland  &  Co 
(Wholesale),  and  Robert,  the 
company  secretary  and  retail 
director 


Playing  cards  is  alright  with  Forsyth 


Pharmacist  Navdeep  Nijjar,  a 
Lloyds'  relief  chemist,  and  her 
husband,  Kashmir,  an  optician, 
appeared  on  Bruce  Forsyth's 
television  show,  'Play  Your  Cards 
Right',  on  May  11,  and  had  the 
game  of  their  lives. 

The  couple,  from  Sutton  Cold- 
field,  went  to  London  for  the  film- 
ing of  the  programme  back  in 
October,  but  it  was  only  broad- 
cast on  May  11  because  it  was 
deemed  the  most  exciting  show 
with  which  to  finish  off  the 
series. 

The  game  involves  predicting 


whether  the  next  playing  card  to 
be  turned  over  will  be  higher  or 
lower  than  the  last.  For  the  final 
the  Nijjars  started  off  with  a  £500 
sum,  the  minimum  required  to 
win  the  top  prize,  a  Toyota 
Carina.  They  had  to  gamble  the 
lot  to  win  the  £4,000  required  for 
the  star'  prize. 

Everything  hinged  on  the  final 
two  cards.  The  first  was  a  ten. 
The  Nijjars  now  had  to  predict 
whether  the  face-down  card  was 
higher  or  lower.  Navdeep  chose 
to  go  higher.  It  was  an  ace  and  the 
car  was  theirs. 


Kashmir  and  Navdeep  Nijjar  (second  and  third  from  left)  on  the  set  of 
'Play  Your  Cards  Right'  with  host  Bruce  Forsyth  (centre) 


A  200  mile,  20-year 
walk  for  charity 


Pharmacist  Popat  Shah  oil 
Pharmco  Chemist  in  Edgware,] 
Middlesex,  is  celebrating  his  20thf 
anniversary  of  raising  money  fo 
charity  while  working  as  a  com 
munity  pharmacist. 

Mr  Shah  began  his  charity  wor 
in  1977,  and  since  then  he  h 
raised  £269,500  from  raffles 
donations  and  contributions 
Every  year,  Mr  Shah  walks  te 
miles  for  various  appeals,  and 
joined  by  100-200  people,  includ 
ing  many  fellow  pharmacists 

This  year,  his  walk  will  tak 
place  on  June  29,  starting  at  hi 
pharmacy  in  Deansbrook. 

Mr  Shah  is  currently  collectin, 
cash  for  hospices.  He  has  raised 
£2,000  towards  a  target  of  £5,000. 

Anyone  wishing  to  sponsor  him 
or  to  join  in  the  walk  should  call 
0181  959  1835. 


Pharmacist  Shree  Parikh  of 
Kenley  Pharmacy,  near  Croydon, 
and  his  wife  have  raised  £100  for  j 
the  Children  Around  the  World 
Trust  in  a  prize  draw.  "It  was  my 
wife's  enthusiasm  for  the  project 
which  got  our  customers  to 
support  us,"  says  Mr  Parikh.  Last 
year,  his  pharmacy  was 
nominated  for  the  Croydon  Health 
Authority  awards  for  good  NHS 
service.  It  was  one  of  eight 
runners  up 
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Bazuka's  Double  Celebration 

2  years  old  and  2  years  as  brand  leader 


For  the  treatment  rffc^ 
of  verrucas,  warts, 
corns  and  calluses 

■  Uniquely  formulated,  clinically  proven  treatment 

■  Dries  to  lorm  a  water-resistant,  protective  barrier 

■  Designed  io  inhibit  spread  of  the  verruca  "wart  infection 

■  No  plasters  necessary  ■  Simple,  once-dairy  application 


bazuka 


Gel 


P 


U 


salicylic  acid,  lactic  acid 

ZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford.  Herts.  WD1  7JJ.  UK.  Indications:  For  the  treatment  of 
rucas,  warts,  corns  and  calluses.  Directions  for  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow  to  dry  to  form  a  small  white  patch.  The  following  day,  carefully  peel  or  pick  off  the 
ed  patch  and  apply  fresh  gel.  Once  every  week,  before  applying  fresh  gel,  gently  rub  the  treated  surface  with  the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for 
[tain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birth  marks,  hairy  warts,  or 
/  other  lesion  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid 
reading  onto  surrounding  normal  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as  it  may  cause  damage, 
le-effects:  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  of  more  severe  irritation,  treatment  should  be  discontinued.  Keep  all  medicines  out  of  the  reach  of  children.  HIGHLY  FLAMMABLE  Keep  away  from 
Ties.  Store  at  room  temperature  (not  exceeding  25°C).  with  the  cap  replaced  tightly.  IFOR  EXTERNAL  USE  ONLY. I  Legal  Category:  jp](PL01 73/01 61).  Packs:  5g  RSP  £4.65  (£3.96  exc.  VAT).  5/97. 
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THIS  ADVERTISEMENT 
IS  GOING  TO  GIVE  THE  COMPETITION 

A  HEADACHE. 

Migraleve  has  been  created  especially  for  migraines  by  a  migraine  sufferer. 
Now  Migraleve's  new  £1  million  campaign  has  been  designed 

to  talk  to  sufferers  in  a  way  no  other  analgesic  can. 
To  prevent  financial  pain,  we  suggest  you  take  it  immediately. 

Migraleve  ™  Product  Inloimotion  Migraleve  Tablets  Indications:  For  treatment  ol  migraine  attacks  which  can  include  the  symptoms  ol  migraine  headache  nausea  and  vomiting  Presentation  Migraleve  1  -  pink  tablets  each  containing  Buclizine  Hydrochloride  BP  I 
Paracetamol  PhEui  500mg  Codeine  Phosphate  PhEur  8mg  Migtoleve  2  -  yellow  tablets  each  containing  Paracetamol  PhEur  500mg,  Codeine  Phosphate  PhEur  8mg  Dosage  and  administration:  Mulls  Treatment  Two  pink  Migraleve  1  tablets  immediately  it  is  kn 
a  migraine  attack  has  started  or  is  imminent  It  symptoms  persist,  two  yellow  Migraleve  2  tablets  every  tour  hours  Maximum  eight  tablets  (two  Migraleve  1  and  six  Migraleve  2)  in  24  hours  Children  10- 14  years  One  pink  Migraleve  1  initially  It  required  one  yellow  t\ 
2  every  lour  hours  Maximum  lour  tablets  (one  Migraleve  I  and  three  Migraleve  2)  in  24  hours  Not  lot  administration  to  children  under  10  except  under  medical  supervision  Elderly  (over  65)  As  for  adults  Contro-lndlcations.  warnings  etc  Conlra-indicalions  Hypers 
to  any  ot  the  ingredienls  Precautions  Patients  suffering  trom  high  blood  pressure  should  be  treated  lor  this  condition  independently  Because  ol  Ihe  possibility  ot  drowsiness,  consideration  should  be  given  to  patients  involved  in  hozardous  occupations  Avoid  alcoho 
Migraleve  should  be  used  with  caution  in  patients  with  liver  ond  kidney  dysfunction  Migraine  should  be  medically  diagnosed  Migraleve  should  not  be  taken  with  prescribed  medicines  or  for  extended  periods  without  the  advice  of  a  doctor  Side-etlecls  Rarely,  allergic  i 
such  as  skin  rashes,  hives  oi  itching  (paracetamol),  constipation  (codeine  phosphate)  or  drowsiness  (buclizine  hydrochloride)  Use  in  pregnancy  Whilst  there  ore  no  specific  reasons  tor  contra-indicating  Migraleve  during  pregnancy,  as  with  all  drugs  il  is  recorr 
that  Migraleve  be  used  with  caution  in  pregnancy  Migraleve  is  not  contra  indicdled  in  breost-teeding  mothers  Treatment  ol  overdosage  As  tor  paracetamol  (i  v  ocetylcysteine)  and  codeine  (injection  ot  naxolone)  Package  quantities  and  RSP's  Migraleve  Duo  - 12 
24  £6  39.  48  £8  95  Migraleve  1-12  £3  79  24  £7  09  48  £9  75  Migraleve  2  -12  £3  25  24  £5  65.  48  £8  24  Legal  category:  P  Product  Licence  Numbers:  Migraleve  1  -  PL  0232/0027  Migraleve  2  -  PL  0232/0028  Migraleve  (Duo)  -  PL  0232, 
Product  Licence  Holdei  Churwell  Pharmaceuticals  Limited.  Alton.  Hampshire  GLI34  2TJ  Date  ol  preparation:  April  1997  Further  information  available  trom  Pfizer  Consumer  Healthcare,  Wilsom  Road,  Alton,  Hampshire  6U34  2TJ  Consumer  Heali 


